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WHO’S WHO 


Doctor Former Belihop 


Bellhop work in a California Sani- 
tarium and Hospital first interested 
J. DeWITT FOX, M.D., in medicine. 
After working several years as a part- 
time linotype operator he received 
his B.A. degree from Washington Mis- 
sionary College in Washington, D. ¢. 
Following two years’ work as a mem- 
ber of the Army Specialized Training 
Program he received his M.D. degree 
from the College of Medical Evan- 
gelists. 

Dr. Fox recently completed a 
year’s internship at Henry Ford Hos- 
pital in Detroit, Mich., and is now 
a First Lieutenant in the Medical 
Corps of the Army. He explained 
that he wrote the current article, 
“Men in White” because he thinks 
many patients are unaware of the 
services rendered by interns. 


Knows About Tremors 


In his article, “Nervous Tremors” 
MAURICE A. SCHILLER, M.D., dis- 
cusses a physical condition that has 
affected many of us at one time or, 
another. An authority on this sub- 
ject, he lives in Chicago where he 
is an associate in the Department of 
Nervous and Mental Diseases of the 
Northwestern Medical School, asso- 
ciate attending neurologist at the 
Cook County Hospital and clinic 
assistant in the department of Neuro- 
Psychiatry of the Michael Reese Hos- 
pital. 


Discusses Cancer 


For the last sixteen years ARTHUR 
H. WELLS, M.D., has spent practi- 
cally every day of his life as a clini- 
cal pathologist, witnessing the physi- 
cal and mental ravages of cancer. 

As the Chairman of the Committee 
on Cancer of the Minnesota State 
Medical Society and as the Vice- 
President of the Minnesota State 
Medical Society he has taken an ac- 
tive part in fighting this plague of 
mankind. Among his more than 
fifty contributions to scientific medi- 
cal writing are many articles on 
tumor studies. 


Explains Polio Treatment 


ROLAND H. BERG is_ thoroughly 
competent to write on the subject of 
one of the world’s greatest cripplers, 
polio, for he is a member of the 
National Foundation for Infantile 
Paralysis staff. 

He served for fourteen years as 
a bacteriologist and assistant to 
pathologist at the Manhattan Eye, 
Ear, and Throat Hospital. 
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LUCKY 
BREAK ror you! 


Accident . . . or act of Providence? 

It depends on your glasses. Maybe your eyes have 
outgrown them—same way you outgrew last 
year’s suit. 

Eyes change . . . your eyes are changing right now! 
Sooner or later, the correction they need may 
be so different that your present glasses will 
hinder instead of help your eyesight. That's when 
your eyes and your glasses cease being partners 
in good vision. 

But don’t wait till it’s too late to be sure you 
need new glasses with a new prescription... 
Have your eyes examined regularly! 










SOFT-LITE LENS COMPANY, INC. 
NEW YORK @ TORONTO @» LONDON 











Welytul Wodern Points of view 


Presented with the hope 
g and helpful to you 


this will be interestin 


A new high school 


guidance series — 


education visualized — 
that your club might 


like to know about! 


Just brought out this month 

is a new contribution to the 

adjustment problems of high 

school adolescents. This 

approach through visual 

education allows personal 

counseling to be put on a 

group basis as an integral 

part of the regular high school course. And it may be that your club 
group might find this a worth-while subject for discussion. 


This series consists of four texts and 132 related one-per-lesson colored 
display charts, scientifically edited yet simply presented from the stu- 
dents’ own point of view. Designed as a continuing four-year program, 
it deals with adolescent adjustment problems ranging from Study 
Habits and “Going Steady” through Career Planning, Marriage and 
Preparation for Adult Living. 


Dr. William E. Henry, Research Associate, Committee on Human 
Development, University of Chicago, and a co-editor of this series, 
explains that by means of these carefully prepared, informal questions, 
it is at last possible to stimulate whole groups of students toward 
solving their own problems, through guided discussions and swap- 
ping experiences with others having the same problems. 


Parents, P.-T. A.’s, women’s clubs and other civic organizations wish- 
ing further information about this new counseling method are invited 
to write to Dr. William E. Henry in care of his publishers, National 
Forum Inc., 407 South Dearborn Street, Chicago 5, Illinois. 


We hope that the foregoing is helpful to you just as millions of 
people find chewing Wrigley’s Spearmint Gum helpful to them. 


Wrigley’s Spearmint Gum 
is your standard of quality 
for complete chewing satisfaction 


wRiGhers 
e CHEWING GUM : 





ITTERS 
4 
LETTERS 


Growing Up 
To the Editor: 


It seems to me that the last fey 
issues of HyGerta have _ published 
some especially helpful subject mat- 
ter. I wish every one could rea 
your recent articles on “Heart Pains,” 
“Chronic Sinusitis,” “House Dust 
Allergies,” “Ulcers Away,” and the 
one on adult mental problems. | 
was also interested in an article you 
ran on dental care. And I think that 
every mother-to-be who is fortunate 
enough to read your series on preg. 
nancy will certainly benefit from the 
detailed information in these articles. 
Congratulations on “coming of age.” 


Chicago, Il. GRANT Rupy 


Ad-Hungry? 
To the Editor: 

Please allow my subscription to 
run out. Personally, I think you 
publish one of the most interesting 
and instructive magazines in_ the 
country, but in your selfish desire to 
crowd in as much advertising as 
you can, you make it one of the 
hardest magazines in the country to 
read. In other words, I do not care 
to start an article and get interested 
in it and then find I’ve got to turn 
to some other page for a continuance 
of it because you made another 
nickel by sticking an ad on the page. 

When you get somebody in your 
organization that will be able to 
make a reader’s magazine out of 
HyGeia, rather than an advertiser's 
magazine, I will be very glad to go 
back with you. Until that time, how- 
ever, I am through with it. 


Chicago, Ill. G. J. SLipeck 


Traveling Hygeia 
To the Editor: 

We appreciate HyGeia very much. 
We read it at home and send it to 
our son in Wilkinsburg, he gives it 
to our daughter living in Pittsburgh 
and she mails it to our son Il 
Arizona. R. S. KELLY 
Monessen, Pa. 


Reader Is Disgusted 
To the Editor: 

Do not renew my_ subscription. 
This is the most useless periodical 
I ever took. Mrs. Lee TREESE 
Dearborn, Mich. 
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Waiting for Article 
Yo the Editor: | 

| was especially interested in the 
letter by P. V. Kors in the August | 
issue, relative to spastic colitis ‘and | 
am anxiously waiting for an article | 
fo appear on this subject. 


Vernonia, Ore. Rose C. VALPIAN! | 


Asks About Lighting 
To the Editor: 

The schoolroom lighting article in 
the July issue of HyGe1a is extremely 
interesting to this department in that | 
several new schools are being erected | 
here in the immediate future. We 
are interested to know which firms 
can supply the white glass chalk-| 
boards and the vertical steel louvers, 
both novelties in this territory. 

STEPHEN H. EXCELL 
Spokane County Health Dept. | 
Spokane, Wash. 
| 
| 
| 
| 


Found— Late in Life 
To the Editor: 

I discovered HyGeta late in life, 
but it’s the best thing in its field 
and I’m glad [ found it. 

I'm wondering whether you have) 
in past issues ve missed had any | 
articles on vitamin deficiency. I’ve 
been suffering in ignorance for some | 
time with symptoms specialists say 
are caused by vitamin deficiency. As | 
far as | know, I’ve had more or less | 
suflicient food and a balanced diet. | 
Some say that although we may get! 
quantity in Africa we do not get the 
same vitamin content in the food | 
vrown here. 

Perhaps if you haven’t had an arti- | 
cle lately you could invite one on} 
the subject of “Making Up Your Vita- | 
min Deficiency.” I think this is a} 
common deficiency in parts like this. 

Rev. Frank MUSSELL 


Salisbury, S. Rhodesia 


Index Is Helpful 
Tc the Editor: 

| have been a subscriber to your 
publication since 1935, and have 
found it to be an excellent reference 
in my biology classes. As students 
ot other subjects frequently consult 
us On subjects of health, having the 
index is of value in locating articles 


on health. Ivan G. Hosack 
Schenley High School 
Pittsburgh, Pa. 


Mum on Drinking 
To the Editor: 


Congratulations for having the 
courage to publish an article on the 
delicate subject of social drinking! 
We educators, in general, keep 
“num” on the subject. [t is encour- 
aging to find a medical journal | 
lreating fairly « subject that most 
journals shy away from. 





Erie, Pa. FLORENCE SCHILLINGER 


(1741 N. WESTERN AVENUE 
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The choice of cosmetics for women with sensitive skin 
is important .. . demanding extra care for the best results. 
Alert women are choosing Marcelle hy po-allergenic Cos- 
metics because they know these fine cosmetics are made 
to alleviate their particular problems. Known allergens 
have been omitted or reduced to a minimum. Whether 
your skin is normal or sensitive, you too, may rely onthese 
luxurious beauty aids for complete, delightfully refresh- 
ing skin care. Widely prescribed by physicians. 


Acceptable for advertising in 
publications of the American 
Medical Association for 14 yeats. 
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Write for trial supply today. Six 
sample beauty aids for 10¢. 
Blond, brunette or auburn. 


. ” Guaranteed ~~, » 
Good Menssheaging 


40, 
“5 sovrensto a 


wed 


‘ \SMET 





INC. 


ILLINOIS 


MARCELLE COSMETICS, 


CHICAGO 47, 











HYGEIA 


COLLEGE ENROLMENT 
FIGURES 


In estimating the needs of the 
country’s colleges and universities, 
to take care of the educational re. 
quirements of thousands of veterans 
and young people just out of high 
school, it was necessary to study the 
past dev elopments of our higher edu- 
cational system and the effect war 
had on it. The following information 
was compiled by the Director of 
War Mobilization and Reconversion 
and submitted in a report to Presj- 
dent Truman. 

From the turn of the century until 
Pearl Harbor the college age popula- 
tion of the United States increased 
559 per cent. But in that same period 
the number of students attending col- 
lege increased 600 per cent—rising 
from two hundred and fifty thousand 
in 1900 to over one million five hun- 
dred thousand in 1941. 

Pearl Harbor brought this educa- 
tional expansion to an abrupt halt. 








A Preview 


OF WHAT YOU’RE GOING TO SEE 
NEXT SPRING 





We, 
your coming convention in June. 


in Atlantic City, are happily anticipating 


In the meantime—any time throughout the year 
—we shall be pleased to have you visit us indi- 
vidually, and to show you the advantages in 
health that 
Atlantic City the Convention Capital of the 


World. 


and entertainment have made 





ATLANTIC CITY 


Convention Hall, 


For particulars, write 
CITY PRESS BUREAU 


Atlantic City, N. J. 

















HAhairs. 


SINCE 1870 


And we 





mean 
SAFE! When 
Baby is in a Wil- 
liamsburg SAFE- 
T-BILT Hi-Chair 
you needn’t worry 
about drafts, tip- 
ping over, sliding 
down, or climbing 
out. 


SAFE - T - BILT 
Hi-Chairs are de- 
signed and built to 
overcome all the 
dangers and draw- 
backs of ordinary 
high chairs. They 
are rugged, yet 
definitely attractive 
—with styles and 
prices to suit every 
pocketbook. 

* 


Send for name of 
Dealer selling SAFE- 
T-BILT hi-chairs in 


your city. 


Safe FPilt w-cuairs 


BACKED BY NATIONAL ADVERTISING 


WILLIAMSBUR 


or 
— 


CHAIR FACTORY INC 





you DO NOT need to 
buy EXPENSIVE SHOES to 
Safeguard your Toddler’s 


Why? 


No shoes at any price are better than 
sensibly-priced WEE WALKERS for a 
toddler’s normal feet. Cost less because 
they are made by America’s largest ex- 
clusive baby shoe manufacturer, and sold 
through mass distribution stores. The best 
safeguard is to not let baby grow into and 
out of shoes. Buy the correct size NOW 
and change to a larger size IN TIME. 
Ask your doctor about WEE 
WALKERS...see them... 

compare them...try them...in 

Infants’ or shoe department 

of stores listed. Birth tosize 8. a, 
W.T.GrantCo. S.S.KresgeCo. J.J. Newberry Co. 
H.L. GreenCo.,inc. 1. Silver&Bros. Scott Stores 
McCrory Stores Schulte-United Charles Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F.&W.Grand Grand SilverCo. McLellan Stores 
Montgomery Ward & Co. 


Smooth One-Piece Tongue: 
Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tongue, still used on 
some shoes se ling at top prices. 


FRE Pamphlet, ‘‘Look At Your Baby’ s Feet.”’ 
E: e Valuable information on foot care, and 
scale to measure size needed. Moran 

Shoe Co., Dept. H, Carlyle. Il. 


WALKERS 








Hundreds of thousands of students in 
college and those who would have 
entered college from high school 
went into the armed forces or into 
essential war jobs. In the academic 
year 1943-44 only seven hundred and 
thirty-eight thousand students were 
enrolled—50 per cent below the pre- 
yar peak. 

Projected plans for expansion of 
the physical plants of educational 
institutions had to be shelved because 
the materials they required were 
more urgently needed for war. These 
plans now call for more than 
$1,500,000,000 worth of reconstruc- 
tion. 

The instructional staffs of colleges 
and universities declined by eight 
thousand—from one hundred and 
fourteen thousand in the fall of 1941 
to one hundred and six thousand in 
the fall of 1945. The armed forces, 
civilian war agencies and war indus- 
try were desperately in need of men 
with the special skills college teach- 
ers possessed and called them from 
the campuses. The quality of the 
instruction often has deteriorated 
even more than the overall figures 
indicate. 

The impact on colleges and uni- 
versities during the war years would 
have been even more severe had not 
the federal government made use of 
their facilities for military training 
programs. In 1943, for instance, 
when civilian enrolment was at its 
lowest ebb, three hundred thousand 
military students were taking special 
courses in the institutions. 

The end of the war brought an 
immediate rise in college enrolment, 
which continued until, by March of 
this year, one million one hundred 
and sixty thousand were attending 
colleges and universities. Of these, 
four hundred thousand were veter- 
ans. Institutions of higher education 
have been hard pressed to keep pace 
with this swift return of enrolment! 
to prewar peaks. 
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ee eed % Be cats aati 


Yes—vaccination in infancy . . . and revaccination after immunity wears off! 


There is no other way to give your child sure protection against smallpox. 





SMALLPOX 


PATIENT'S IMMUNIZATION REMINDER 


Uowr | olny a 


has been vaccinated against 
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Tetanus 


“Typhoid 
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This card may Save Your Baby’s Life: 


does happen here 


@ Only a few months ago two persons, 
just returned to this country from the 
Orient, came down with smallpox. 
Both cases started local epidemics— 
and, within ten weeks, 45 cases and 10 
deaths were reported. 


What if this happened in your com- 
munity—and your little baby caught 
this malignant and disfiguring disease? 


There is only one sure way to keep 
your child safe from smallpox—by 
vaccination in infancy, and revaccina- 
tion after the immunization wears off 

. usually after about five years. A 
century of experience has shown this. 


If your baby is three months of age, 
he is old enough now to be vaccinated 
against smallpox. If he is older than 





three months—and is not vaccinated 
—take him to the doctor at once. The 
doctor will see that he is protected 
now. And, to insure revaccination at 
the right time, the doctor will give you 
the Immunization Record Card. 


This card tells you when 


With this card, you will know just when 
to take your child to the doctor—for the 
immunizations needed for protection, not 
only against smallpox, but against other 
preventable diseases. 


No busy mother can possibly keep track 
of all this herself. Immunizations against 
different diseases are given at different 
ages . . . some diseases require repeated 
immunizations . . . safety periods vary! 


Don’t trust your memory. Join the 









SHARP & DOHME 


MAJOR CONTRIBUTORS FOR OVER 100 YEARS TO THE PREVENTION AND CURE OF DISEASE THROUGH MEDICAL RESEARCH 


+ FRE 
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AMA 


Mothers’ Immunization Reminder Club, 
which now totals over 3,281,000 men 
berg. All you have to do is ask your do 
tor for the /mmunization Record Card. 


Sharp & Dohme supplies these card 
to physicians free upon request. They 
are in two parts—one for the doctor 
records and one tor you. 

Get this card from your doctor today! 

Keep it where you will be certain to see it 
at least twice a year. 
FREE! New immunization booklet. 
Gives the facts about contagious diseases 
your child might get their special 
danger for babies . . . their harmful after- 
effects. Find out how to prevent your 
children from catching these diseases. 


Write today for your free copy of 


this immunization booklet to: Sharp & 
Dohme, Philadelphia 1, Pa., Dept. H! 








SANITAINER... 
now available 
for home use 
in kitchen 
or nursery 


Aluminum 
...rustless! 
Holds twice 
as much! 
Sanitary} 
Durable 





Lid opens at toe-touch! Recessed pedal | 


prevents accidents. Rubber-rimmed lid 
holds odors in. 5-gallon removable pail. 


Gleaming aluminum finish! STREAMLINED. 


_ SEND CHECK OR MONEY ORDER TO 


AMERICAN 


UST SS 


, POINT BUILDING, PITTSBURGH, PA. 








Color and shape discrimination . . . eye- 
hand co-ordination ... solving of simple 
problems—these are the basis of most in- 
telligence tests for children. And these are 
the psychological principles upon which 
famous PLAYSKOOL wooden and plastic 
toys are designed. There are special PLA Y- 
SKOOL toys for each stage of your child’s 
development — from six months to eight 
years. Completely safe—rounded corners 
and harmless colors. Endorsed by leading 
child psychologists, educators, and parents. 
At leading department and children’s stores. 


Send for FREE CATALOG. Mail coupon 
today for illustrated catalog of all Playskool 
toys. Contains valuable articles by two well 
known authorities on child training. Also im- 
portant facts on the proper selection of toys. 


Pinyskool Manufacturing Company 
1764 N. Lawndale Ave., Chicago 47, Ill. 


Send me FREE Playskool Catalog. 


| PIII... ccvceuvatnasalenitoncesuaubesancimmadsentaaaenaanes _ 


| Address 











Coming in HYGEIA 


RADIANT HEATING 


By Howard A. Carter 


The new method of home heating, in which warmth 
comes not from a radiator, register or stove, but from 
the surfaces of walls, floors and ceilings, offers future 
promise for greater comfort, health and convenience. 
We call it new, but, as Mr. Carter points out, it is merely 
a rediscovered technic. Wealthy Romans, living in 


Britain, devised a system very similar for heating their 


homes in the unfriendly English climate. We have 
merely added some new touches to an old idea. 


WHY PEOPLE SNORE 


By S. f; Bilik, M.D. 


Reasons for snoring are well known and Dr. Bilik 
describes them amusingly in the November issue of 
Hyceta. But nobody has yet found a more effective 
way of relieving the snorer’s desperate audience than 
the tried and true methods of tugging the blankets, 
flinging a pillow, poking snorer’s back or awakening 


him. 
DON’T WORRY ABOUT SMALLPOX 


By Louise Odale 


Once the most dreaded of all diseases known to 
man, smallpox is today better controlled. During the 
first quarter of the twentieth century more than 40,000 
cases of smallpox were reported every year in the 
United States. By 1942 fewer than a thousand cases 
were reported, and several states announced that none 
of their citizens had had the disease. But constant 
watchfulness is necessary and vaccination essential if 
these conditions are to be maintained. 


BLOOD PRESSURE UPS AND DOWNS 
By William W. Bolton, M.D. 


Normally every one’s blood pressure goes up and 
down a hundred times a day, according to stimulating 
or relaxing impulses within the body. Physical exer- 
tion, mental strain, nervousness, anger, rest and many 
other factors cause one’s blood pressure to rise or fall. 
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Truly, this is America ...Town Meeting 


It’s no accident that the most typical of our in- 
stitutions is also one of the oldest. ..and ablest. 


«“e 

Tae MEETING will please come to order.” 

In town meeting nobody talks just to hear the 
sound of his own voice. Conviction is carried by 
faith and sincerity. 

Because such meetings are so utterly Ameri- 
can, they typify qualities most deeply ingrained 
in our national character...freedom of the indi- 
vidual...reverence for skill and accomplishment 

..the awe akin to worship that surrounds—for 
example—the community physician. 

It is he who brings the best thinking of the 
medical profession, the newest findings of the 
Jaboratory technicians, to bear on the health 


problems of the individual ...he who utilizes the 
most valuable contributions to medical know]l- 
edge from all over the world. 

There may be higher offices than that of doc- 
tor. But there is no position of greater trust...no 
career which demands more of the indiv edi 
the unfettered but trained mind. And itis as com- 
pletely free individuals that our men of medicine 
have made their world mark. 


Ix NEW JERSEY there’s a typically inviting 

community where many of the medical profes- 

sion’s fine’ pharmaceuticals are produced in the 

laboratories of Ciba...where Ciba’s own medical 

researchers hunt relentlessly for improved aids to 
the family physician. 
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Baby Bleach 


treats diapers with care! 


Baby bleach makes your 
baby’s didies sparkle like 


new. Will not irritate your 
baby’s tender skin. 


Baby Bleach is better for 
all white and colorfast 
clothes. Baby Bleach is 
sanitary — antibacterial. 
Has the well-known germ 
killing qualities of sodium 
hypochloride. Deodorizes, 
disinfects and bleaches. 


BABY BLEACH CORP., MILWAUKEE, WIS. 


Aovianseo 
Amteican 
MLDICAL 
ASSOCIATION 
PUBLICATIONS 





Absence of the Iris 


To the Editor:—My 2% months old 
daughter has the iris missing in 
both eyes. I am told that in some 
cases vision is possible. Will the 
children that we may have later 
show this defect? Our first baby, 
now 5, is perfectly normal. 

Illinois. 


Answer.—Congenital absence of 
the iris is always hereditary, but this 
does not mean that every child in 
the family will have it. It almost 
always occurs in both eyes. Some 
patients with this condition have 
good sight in spite of it, their only 
difficulty being sensitiveness to light. 
In other cases there are other associ- 
ated eve defects, such as cloudy areas 
in the cornea or in the lens, or in the 
development of the retina that make 
good sight impossible. 


Gray Hair 


To the Editor?—Have you any arti- 
cles on the new drug that helps 
restore gray hair to its natural 
color? Michigan. 


Answer.—No_ article describing 
any “new drug” or vitamin which 
will restore normal color to gray 
hair has ever appeared in HyGetra, 
The Health Magazine. 

As yet no proof has ever been pre- 
sented that restoration of color to 
grayed human hair is possible. Two 
preparations, calcium pantothenate 
and paraminobenzoic acid, have been 
under investigation. Optimistic re- 
ports have been received on_ both, 
and these seem to be justified insofar 
as certain animals are concerned 
under certain conditions. 


Pancreatic Fibrosis 


To the Editor:—My wife and I re- 
cently lost an infant daughter 
2% years old. Cause of death 
was given as pancreatic fibrosis. 
What is that? Can we have other 
children without the fear that it 
will affect them? 

Massachusetts. 
Answer.—Pancreatic fibrosis 
means that the glandular part of the 
pancreas, producing insulin’ and 


various digestive ferments, has been 
destroyed by overgrowth of fibrous 
tissue. 

Although the tendency to develop 
this condition is considered to be 
inherited, it is not transmitted to 
every child. There is every proba- 
bility that you will have children 
who do not develop this condition, 


Asthma 


To the Editor:—My two sons have 
asthma. They are not greatly 
affected by pollen but rather by 
dampness, such as dews or sea- 
shore air. Is there a mountainous 
section in the East where it would 
be drier than it is in Delaware? 


Delaware. 


Answer.—There are mountainous 
areas in New York state and _ the 
northwestern part of Pennsylvania 
that are less damp than the seashore 
areas. We do not know of any 
region, however, where dews would 
not be encountered rather frequently 
except in the Southwest desert states. 
If a definite diagnosis of asthma has 
been made in the case of your sons, 
undoubtedly more specific causes 
than dew or damp air are responsi- 
ble. It might be wise to have your 
sons examined by an allergist to 
ascertain what substances may be 
producing the asthma. 


Aches — Ear Trouble 


To the Editor:—I would like to have 
information regarding patent medi- 
cines for muscular aches and ear 
trouble. Minnesota. 


Answer.—In a general way, patent 
medicines cannot be considered of 
value. Medicines with a fixed for- 
mula cannot be expecied to prove 
satisfactory for every individual. 
This situation is further complicated 
by the fact that such medicines are 
taken merely because the individual 
thinks he has such and such a con 
dition. 

Muscular aches due to strenuous 
exercise or undue strain can be 
treated satisfactorily by local appli- 
cations of warmth-producing salves. 
If such a condition is accompanied 
by fever, the disorder may be more 
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For National 


Rehabilitation 


Everyone knows Ice Cream 
is delicious... 


and it’s nutritious, too! 





Yes, it’s a fact... 


In addition to its refreshing quality and its 

flavor, ice cream contains many important 

health-giving food elements. It contains 

the following nutrients: 

Vitamins. \ce Cream is a good source of 
Vitamin A and Riboflavin (Vitamin 
G) and contains other vitamins found 
in milk. 


Minerals. Calcium, necessary for strong | 


bones and teeth, is supplied abun- 
dantly by Ice Cream. 


Proteins, Ice Cream provides high-quality 
. those found in milk. 


proteins eA 


All of these nutrients promote health and 
well-being 

And remember, the particular combina- 
tion of nutrients found in Ice Cream is 
unusual. This is one reason why Ice Cream 
is accorded such an important role in our 
national rehabilitation program. 


“Quick Tricks with Ice Cream,” a 
recipe booklet of interesting ways 
to serve ice cream will be sent free 
on request. Write: National Dairy 
Council, Dept. H 1046, 111 North 
Canal Street, Chicago 

6, Illinois 


cera oe ere ee ee 


NATIONAL DAIRY 
COUNCIL 


111 North Canal Street Chicago 6, Illinois 


A non-profit, educational organization promoting 
national health through a better understanding of 
dairy foods and their use. 
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deep-seated. Heat-producing salves 
may afford local relief, but will not 
have any effect on the basic condi- 
tion. 

Patent medicines used for ear 
trouble can be extremely dangerous. 
The most common form of ear trouble 
is some type of infection. Prepa- 
rations purchased and used by a non- 
professional individual seldom prove 
of real value. The only sensible way 
in which ear trouble can be managed 
is by careful examination to deter- 
mine the exact cause, and equally 
careful selection of treatment. 


Upset Stomach 


To the Editor:—I would like to have 
information regarding patent medi- 
cines for upset stomach. 

Minnesoia. 
Answer.—In a general way, patent 

medicines cannot be considered of 
any value for anything. Obviously, 
a medicine with a fixed formula can- 
not be expected to prove satisfactory 
for every individual. This situation 
is further complicated by the fact 
that frequently such medicines are 
taken merely because the individual 
thinks he has such and such a con- 
dition, 


Otosclerosis 


To the Editor:—Please send informa- 
tion on causes of otosclerosis, its 
relationship to pregnancy and an 
explanation of how pregnancy 
affects one’s ears. Is there any 
treatment known which might 
arrest this condition? 

New York. 

Answer.—The exact cause of oto- 
sclerosis is not known. It is recog- 
nized that heredity plays a part’ in 
its development or infection of the 
middle ear may be partially responsi- 
ble. A definite relationship to preg- 
nancy has been reported, but this is 
usually associated also with the 
hereditary factor. It is not con- 
sidered that pregnancy in the normal 
individual has any effect on the hear- 


Recently an operation for correc- 
tion of otosclerosis was developed. 
This has proved quite satisfactory in 
restoring the hearing in many indi- 
viduals suffering from otosclerosis. 


Hyperthyroid Condition 


To the Editor:—I have read about a 
new drug called thiouracil which 
will correct a hyperthyroid condi- 
tion. I think I have that condi- 
tion. Please give me a list of doc- 
tors, clinics, or hospitals in the 
Middle West or in Washington or 
Oregon which have the drug and 
have treated patients successfully 
with it. Washington. 


Answer.—The drug discussed in 
your letter is now widely available. 
We believe any physician whom you 
might consult would be able to obtain 
it. Whether it should be used in your 
case would depend on the results of 
a careful examination. 

In all probability, your wisest pro- 


HY GE, A 
cedure would be to consult a Spe. 
cialist in internal diseases, known 4, 
az internist. No doubt your Jog) 
physician can advise you. 


Cancer Treatment 


Tc the Editor:—In your experiments. 
have you found any type of die 
which benefits cancer patients? 
Some cancer patients have claime, 
that their cancers have almost dis. 
appeared and that they felt better 
by going on a strict grape and 
water diet for from three weeks {y 
several months. Have you con. 
ducted any research work on the 
grape diet cure or other diets? 

Will liver shots prove beneficia| 
to a cancer patient? Is there any 
drug which will prolong a cancer 
patient’s life after the cancer is far 
advanced? 

We have spent over a thousand 
dollars on treatments for my 
mother, who now has the disease 
throughout her body. We = are 
desperately in need of the answers 
to these questions. 


Answer.—There have been no 
recent changes in the treatment of 
cancer. Successful management of 
this condition can be carried out 
through the use of surgery, x-rays or 
radium. At frequent intervals, some 
food faddist begins preying on 
human gullibility by advocating an 
unusual combination or preparation 
such as mentioned in your letter. 

It is equally true there is no drug 
known at present which can halt the 
development of cancer. 

We can understand the desperation 
expressed in your letter. It would 
appear that your mother’s condition 
is rather far advanced. Whether 
anything can be done for her can 
be determined only by your local 
physician. We advise you against 
placing faith in special foods or 
diets. 


Athlete’s Foot Query 
To the Editor:—Does athlete’s foot 
usually start between the toes of 
one’s foot? Can this be transmitted 
to the hand by touching it? 
New Jersey. 
fungus infection 
“athlete’s foot” 


Answer.—The 
known commonly as 
usually begins between the toes. One 
or both feet may be involved.  Al- 
though transmission to the skin and 
nails of the hands might be expected. 
this does not occur except in isolated 
instances. The reason for this is 
believed to be the fact that the space 
between the toes tends to be kepl 
moist and warm because shoes are 
worn. The organism causing “ath- 
lcte’s foot” grows abundantly in 
moist, damp areas. 


Alcoholic 


To the Editor:- 
woman who is 
tries to abstain 
better of her. 


I know a young 
an alcoholic, She 
but it soon gets the 
She has no money 
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because she can’t keep a job. I 
know there are places where these 
unfortunate people may be cured. 
] would like the address of such 
a place that is reliable and yet not 


expensive. Massachusetts. 


Answer.—Placing alcoholics’ in 
institutions is no longer considered 
of special value. It is recognized 
that alcoholism is a form of mental 
disease. Its successful treatment must 
depend on the ability of the indi- 
vidual to realize that the craving for 
alcohol can be overcome. 

We believe you would be doing 
your friend a service if you sug- 
gested that she contact a local branch 
of the organization known as Alco- 
holics Anonymous. No doubt your 
local Health Department could give 
you the correct address. This group 
has proved extremely successful in 
curing alcohol addicts. 


About Scabies 


To the Editor:—I have had an itch 
all over my body for six years. A 
skin disease doctor I saw four 
years ago gave me some _ sulfur 
ointment. This seemed to keep it 
under control, but every so often 
it comes back. I never went back 
to that doctor because I moved. 
Now that I am in Hawaii, the itch 
seems to be getting worse. it 
the weather, or do you think I need 
a stronger ointment? Honolulu. 


Answer.—In all probability your 
original infection was scabies. Sul- 
fur has long been recognized as a 
specific for this condition. 

The trouble may be that you’ -e 
reinfecting yourself. It is always 
necessary to make sure that all cloth- 
ing which has been in direct contact 
with the body is boiled and washed 
with soap before it is worn again. 

There has recently been developed 
a treatment for this condition in 
which the insecticide DDT is em- 
ployed. In all probability this can 
be obtained from your local phy- 
Siclan., 


Removing Tattoo Marks 


To the Editor:—I just received my 
discharge from the U. S. Marine 
Corps. While on the islands, I 
acquired a tattoo on my right arm. 
I must have this tattoo removed. 
Can you help me? 

I have been advised that skin 
grafting may be used. I would like 
to know if it can possibly be re- 
moved, the cost of this particular 
operation, and the earliest possible 


date it can be done. Maryland. 
Answer.—The most successful 
method of removing tattoo marks 


which are not too extensive con- 
sists in surgical removal of the tat- 
tooed skin and skin grafting. 

Almost any surgeon should be able 
lo perform this operation. It is im- 
possible to state what the cost might 
be. The wisest procedure would be 
fo consult your local physician. 
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Can You Answer These Questions About 


CANCER? 











Q. Are we winning or losing the war on cancer? 





A. The news is good! The death rate from cancer 
of the stomach, skin, and mouth is going down. 
Among women the rate is being reduced for a// 
forms of cancer.” 


t 


Q. How is medical science attacking cancer? 


A. Doctors are getting more patients in the carly 
stages of cancer, when the chances of cure are 
greatest.Intensive studies now being carried on to 
determine the causes of cancer and to develop new 
methods of diagnosis and treatment, include re- 
search with hormones, and experiments with radio- 
active substances and certain chemical compounds. 








ment. 











What are cancer’s 
“danger signals?” 





1. Any unusual lump or thickening, 
especially in the breast. 2. Any irregu- 
lar or unexplained bleeding. 3. A sore 
that does not heal, particularly about 
the mouth, tongue, or lips. 4. Notice- 
able changes in a mole or wart. 5. Loss 
of appetite or continued unexplained 
indigestion. 6. Any persistent changes 
in normal habits of elimination. 


Important mote: These signals do 
not necessarily mean cancer. In fact, 88 
out of 100 women who came to one 
cancer clinic proved not to have the 
disease. However, the signals do indi- 









A vrirst, learn the danger signals. Second, when 
such warnings appear, get medical advice imme- 
diately, for there are only two ways of curing cancer: 
removal by surgery, or destruction by X-rays or 
radium rays. It is estimated that 30 to 50 percent 
of the deaths from cancer today might have been 
prevented by earlier recognition and prompt treat- 


cate that something is wrong, which 
you should have checked by your phy- 
sician. His examination will reassure 
you if cancer is not present, or, if it is, 
will permit prompt treatment. 


To learn more about cancer, send 
for Metropolitan’s free booklet, 1062, 
“There Is Something YOU Can Do 
About Cancer.”’ 
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Mommy needs 


That prescription—a precious bit of 
paper because it holds someone’s 
hope of recovery. The writing on it 
may be a few Latin symbols, but in 
them lie the devoted skill of a physi- 
cian, years of research by great phar- 
maceutical houses such as Wyeth... 
and,asacompleting linkin the chain, 
the professional knowledge and serv- 
ice of pharmacists like Mr. Milton. 


One of his highest services to both 


WYETH INCORPORATED 


your doctor and your family lies in 
handling immunizing vaccines and 
serums. He keeps these under con- 
stant refrigeration, for many are 
perishable—all vital. They perform 
miracles, carrying us lightly through 
infections or diseases which might 
permanently weaken heart, eyes, or 
ears. More often, they ward off ill- 
ness completely. 


Rely on your druggist—your doctor does! 


« PHILADELPHIA 3, PA. 





iT quick, Mr. Milton 








To guard your health, your 
physician and pharmacist 
work hand in hand. For 
medical products of the 
highest ethical standard, 
both doctor and druggist 
rely upon Wyeth of Phila- 
delphia. Wyeth is an hon- 
ored name—a symbol of 
purity, quality, reliability 
since 1860. 
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CORDING to a statement by Dr. 
¢. Stewart Nash, President of the American 
Hearing Society, one out of every ten persons 
in the United States has a loss of hearing rang- 
ing from some difficulty in hearing to almost 
total inability to hear. Fortunately, the last 
twenty years have seen greater gains for those 
who are hard of hearing by the advancement 
of scientific medicine, aided by discoveries in 
the field of physics, than have ever been avail- 
able in any previous period. We know much 
today about ways in which the tendency to lose 
ihe hearing may be controlled. We have learned 
much about the mechanism of hearing and 
about the use of various devices to give aid when 
hearing is lost, exactly as a crutch can aid the 
crippled or a pair of 
spectacles be of service 
to those who are losing 
sight. 

The program of the 
American Hearing So- 
ciety for minimizing 
hearing defects as much 
as possible includes 
three major procedures. 
First is conservation of 
hearing; second, educa- 
tion of those who are 
partially or totally deaf, 
and, third, the provision 
of competent hearing 
devices and dissemina- 
tion of information as 
to their proper use. 

Whenever a child suf- 


. ; , 
fers from any illness in- Ss iw, 
volving the nose, thes Ma M 
n throat or the eas, th we 
physician will z 
cial attentions to conser 
By adequate treatment given early for cases 
seen of sore throat or earache the progress of serious 
infections that destroy tissue may be stopped. 
As an example of the gains made by scientific 
medicine in this field, one need only refer to 
the tremendous decrease in operations on the 
mastoid now associated with the early use of 
penicillin and other antibiotic drugs. An inflam- 
mation of the mastoid means today in most 
instances either that medical treatment has been 
inadequate or that the infection is one of 
extraordinary virulence. During the course of 
any illness involving the nose, throat or ears 
and certainly when the child has recovered, 
there should be hearing tests to determine 
whether or not there has been any impairment 
of hearing so that proper treatment may be 
given as soon as possible. 
” _ The child with a defect of hearing manifests 
its trouble often by inattention to teachers or 
others who speak to it. The inattention means 
in turn that the grades of a child previously 
bright in school begin to fall. The child with 
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a hearing loss is more likely to want to be alone 
than to be in association with other people. 
The earliest appearance of any such signs 
should indicate immediate consultation with a 
competent specialist in conditions affecting the 
ear so that suitable tests of the hearing may be 
made. Through the American Hearing Society 
and similar groups much help is now given to 
those who have lost their hearing partially or 
totally by teaching the technics of lip reading, 
by training the voice and by proper psychologic 
help to overcome the sense of frustration and 
inferiority. 

The Veterans Administration indicates that 
at least 40,000 war-deafened veterans were 
added by the war to the ranks of the hard of 

‘ / hearing. In the years to 
come many other veter- 

ans may begin to have 
hearing difficulties be- 
cause of injuries or ill- 
nesses suffered during 
the war. For these vet- 
erans special institu- 
tions and schools have 
been established in 
which they receive edu- * 
cation in lip reading 
technics and in which 
they are subjected to 
group activities so as to 
overcome the frustra- 
tions and inhibitions 
that would formerly 
have been inevitable in 
those who lost their 
iearing. By working 
—“~with others the person 
op, Who is hard of hearing 
eafoJearn much about 
, 1e voice ah@thus overcome 
the tendency to a monotone or flatwess that used 
to be characteristic of the speech of those who 
were hard of hearing. 

Much has been written and published about 
the use of hearing devices. There are many 
of these now available, and the prices are no 
longer beyond the ability of the vast majority 
of American workers to pay. The specialist in 
conditions affecting the hearing can do a great 
deal to aid the person who is hard of hearing in 
getting the device best suited to his condition 
and in teaching him the use of the device. 

The Council on Physical Medicine of the 
American Medical Association through its spe- 
cial subcommittee on hearing devices has 
examined a great many forms of this apparatus 
and has available a list of devices that have 
been found technically adequate and sold with 
claims justified by the quality of the device and 
the evidence in its support. Any one who cares 
to write to the Council on Physical Medicine can 
get information as to the devices that have been 
accepted by the Council. 











i 
g 


Ss 


j 


HE father of a 14 year old boy, calling the, 


Cleveland Health Museum for information 
on sex education, began by saying, “I am 
the father of a 14 year old boy who needs 
to know the facts of life and frankly, I’m scared 
to death.” He had waited until his son was 
14 because he was embarrassed by lack of 
knowledge, or courage, to speak of the repro- 
ductive process. Here is proof that sex educa- 
tion should be taught to adults as well as 
children. 
Dr. W. W. Bauer, in his article on “What 
People Are Thinking About” in the May 1943 
issue of Hyceta stated that in 1942 more ques- 
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It’s easier for a child to understand about the birth of 
babies when he can see the models of the different stages 


s No Answei 


tions on ‘sex and sex education were received 
through the mail, question boxes, at fairs and 
exhibitions than any other health topic. The 
Bureau of Health Education of the American 
Medical Association sent out forty-nine thous- 
and one hundred and eighty-five individual 
sex education pamphlets in answer to requests. 
Dr. Bauer wrote: “All these straws in the wind 
indicate that the average citizen is seeking 
better ways to good health in groping for infor- 
mation and is in a mood to accept any form o! 
guidance which bears the stamp of authenticity.” 

More evidence piles up in Cleveland Health 
Museum’s question box in which one may place 
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Guides talk with children and explain exhibits in objective 
manner. All of children’s questions are fully answered 


his question to be answered by the American 
Medical Association. All information is strictly 
confidential. The individual feels free to sign 
his name and address. This is necessary in 
order to send written replies. Questions on sex 
and sex education are from all ages and both 
Sexes. 

The question asked most frequently by a 
young child is: “What is the difference between 
a boy and a girl?” a perfectly natural question 
that is an indication toward normalcy. It is 
evident that he does not know the answer, but 
would like to. 

As soon as this question arises the child 
should be taught the sexual anatomy of his 
body. Before that, as an infant begins to recog- 
nize his own hands the parents teach the child 
to clap the hands and later to count fingers. It 
is just as normal for him to question sex as 
it is for him to wonder what the hands are for 
When he realizes that he has them. 
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By MILDRED DEWBERRY 


Too often the parents fail to talk with or teach 
the child. Some feel that the child will learn 
about sex when he goes to school, but seldom 
is sex education taught until the child reaches 
junior or senior high school. Often it is just a 
smattering in a biology and not a health class. 
Some think that the topic should be taught at 
home, some at school and others at church. 
This is a topic that can be taught in all three 
places for there are the subjects of anatomy, 
physiology, attitudes and morals. 

One of man’s chief functions in life is repro- 
duction. Years of repression of knowledge and 
the constant attitude of guilt and shame toward 
sex questions can so be instilled in a child as 
to develop fears that may later cause maladjust- 
ments in marriage. 

A child who does not have his sexual curi- 
osity satisfied by objective, scientific answers 
through proper channels will often obtain sex 
magazines, crude draw- (Continued on page 784) 














By J. DEWITT FOX 


HILE great names in medicine have been 

immortalized in medical and lay writ- 

ings for service to mankind, the crucial 
vear in the training of today’s young doctor 
has gone more or less unnoticed. The terminal 
period spent interning as a hospital attache is 
the purse string on his professional bag tying 
snugly inside the didactic and clinical nuggets 
he has so laboriously prospected, panned and 
pocketed while in medical school. 

As a medical student, the intern was a sort 
of literary dipsomaniac quafling deeply from 
the fountain of medical knowledge. He soon 
learns, on entering the hospital, that he has in 
reality only sipped lightly of the inspiring wine 
of medical lore. Principles pounded repeatedly 
into his thinking by books and lectures are 
emphatically and eternally clinched by the 
sledge of experience while interning. Every 
professor of medicine tells his students, “Obser- 
vation of one typical case of a disease is worth 
a thousand words of description.” 

Here in the modern hospital—the “temple of 
pathology”—the intern validates the veracity of 
his professor’s words. Internship is the period 
of the doctor’s life when, pushed from the 
sheltered nest of his medical school, he stretches 
his professional wings. He begins to soar for 
himself in the medical and surgical atmosphere 
of the sick ward. 

Since the turn of the century hospital intern- 
ing has been included as an integral part of the 


training of the young doctor. Prior to that time 
young doctors served apprenticeships or read 
medicine in the offices of older men. Oppor- 
tunities for more varied experience were needed. 
The student learned all that his senior could 
offer, but he gained only one man’s ideas. 

Today, however, the M.D. degree is granted 
the young graduate from medical school on 
satisfactory completion of his formal studies. 
In some states internship is not required before 
entering private practice. Nevertheless, most 
medical schools urge this training, realizing the 
distinct advantage to the doctor’s future pa- 
tients. Practical experience with diseases has 
much to offer the intern in procedures and 
technic. This training can’t be gained in any 
other way than spending a year in residence at 
a well-equipped hospital. 

Yet, while physicians and surgeons have been 
immortalized for great deeds and nurses publi- 
cized principally because of their paucity, hos- 
pital interning physicians, the “Men in White,” 
have been given scant notice. This select group 
form a ubiquitous staff of young, energetic, 
skilled medicos. They are men simply taken 
for granted by patients and the profession. 
They render behind the scenes services for 
which thanks are seldom offered. Yet they 
stand efficient guard over the welfare of every 
patient in the hospital. 

To have a candid camera picture of the intern 
let us suppose that you are unfortunate enough 
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to be hospitalized this year. You will be inter- 
ested in the functions this “Man in White” will 
perform in relation to your case. 

After registration, and you have been put into 
the hospital bed with the aid of nurse and 
orderly, the intern will be the first to see you. 
He is sometimes termed the “floor doctor,” for 
he is assigned to your floor. He oversees the 
care of between twenty to fifty patients on that 
service. He will courteously greet you, ask the 
history of your present illness, and perhaps 
question into your background to discover 
hereditary factors which may have a bearing 
on your trouble. He will carefully examine 
you, putting into practice the skill acquired 
from observing patients while in medical school. 
He will check your heart and lungs with special 
care. Palpate your abdomen. Make other 
general observations. Finally he will order 
some laboratory tests to further clinch a diag- 
nosis he has made mentally while talking with 
you and observing your general physical con- 
dition. 

His findings will be carefully written on the 
hospital charts and form a permanent record 
of vour illness. He will also report his data 
to vour family or staff physician. The intern 
often finds details of the case that are of 
inestimable value to your staff physician in 
diagnosing and treating your case. For your 
own benefit, therefore, do not withhold informa- 
tion, or feel that the intern is intruding or has 
no business examining you. He is your best 
hospital friend, and can render best service 
when you give him respect and courtesy. 

After carefully recording your history and 
physical examination the intern stops at the 
nurses’s desk to write or dictate some orders or 
call your visiting physician for them. Orders 
such as position in bed, diet, fluid, special medi- 
cines, laboratory tests and treatments all aimed 
at rapid recovery must be carefully noted in 
writing. Even such minutia as whether or not 
the patient can have bathroom privileges must 
be stated. These he will collaborate or verify 
with the staff physician; thereby giving the 
patient immediate attention. He may return 
shortly to take a blood specimen for his personal 
attention and study. In some hospitals the 
interns run blood counts and urinalysis. He 
will probably count your blood cells and run a 
urinalysis or arrange for these to be done in the 
laboratory. A blood Wassermann sample is 
taken almost routinely on new patients in large 
hospitals. This also may be taken by the intern 
or a laboratory technician on his order. 

After the orders are written and laboratory 
work completed, the intern may have treatment 
procedures to perform. These may be as diverse 
as giving intravenous injections or minor surgi- 
cal procedures such as a surgical puncture of 
chest wall, or carefully checking to see that 
other orders are carried out by the nursing 
stall. He will doubtless verify drug dosage in 
his “little black book,” making certain that the 
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correct drug and amount is being given the 
patient. He may order x-rays. These he will 
later read with the roentgenologist, and give the 
x-ray specialist an idea of the symptoms in 
order to insure an accurate diagnosis. 

Should your illness be one requiring a surgi- 
cal operation, your intern physician is your 
closest guardian during the operation. In 
administering pre-and post-operative care he is 
inexpendible. Of the men on the surgical team, 
he is the most interested in vour case. You are 
a new problem to him. You are his lesson for 
the day. He is going to pay strict attention to 
every procedure at the operating table. His 
eyes are fixed on the initial incision and they 
will follow every movement until the wound 
is carefully closed, sutured and bandaged. He 
may then assist you back to your room. He 
verifies the post-operative orders left by your 
surgeon and carries out these orders. Most 
post-operative intravenous fluids are given by 
the intern to prevent shock, and he = soon 
becomes a master with the needle. He can hit 
veins that ‘older hands might miss. 

After your operation he may discuss your con- 
dition with your family. When the day arrives 
for stitches to be removed, or your dressing 
changed, it will be the same “Man in White” to 
do the honors—gently and adroitly. 

Majority of hospital internships are of the 
rotating variety. This means the intern spends 
time, usually a month, on several different ser- 
vices such as medicine, surgery, eye-ear-nose- 
and-throat, obstetrics, etc. While on emergency 
service, for example, he will be called any hour 
of the twenty-four. He must be on the alert 
for any and all exigencies. Whether to sew up 
a lacerated wound in the emergency room, ride 
the ambulance to the scene of an accident, 
administer emergency home care—he is the 
man of the hour. 

On the obstetrical (“red eye’) service (when 
he is affectionately known as the “baby 
snatcher’) the intern again observes a “round 
the clock” schedule. The stork flies low through 
the hospital delivery rooms in the small hours 
of the morning dropping his “wee” bundle in 
the intern’s arms. Attired in white scrub suit, 
our obstetrician is present to assist in delivering 
the baby, care for the newborn, and administer 
anesthesia to ease the labor pains of the mother. 

On the ward, our doctor keeps constant vigil. 
He admits patients, listens to the fading heart 
of those beyond the skill of medical science, 
pronounces the exitus, and handles post-mortem 
details and the mountain of routine paper work. 
In short, he is secretary-business manager-boss 
of his hospital floor. Is it any wonder that his 
penmanship grows lax at the eighteenth hour of 
blank filling or prescription writing? Now you 
know where doctors get their poor handwriting; 
become inveterate scrawling scribes. 

Rotation on various hospital services gives the 
intern an opportunity to become well-rounded 
in each branch of medicine. At the same time 
he formulates a decision (Continued on page 790) 
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To prevent infantile paralysis the tiny virus causing the disease must be known 


CAN POLIO BE PREVENTED? 


By ROLAND H. BERG 


NFANTILE PARALYSIS as a public health 
menace can be eliminated, scientists are con- 
vinced, but not until three basic “musts” are 

completed. Success or failure in discovering the 
prevention or cure for the disease depends on 
how well polio fighters fulfil their three scien- 
tific trials. 

First imposed task is to completely identify 
the tiny virus causing the disease. Scientists 
have yet to discover its physical appearance, 
chemical structure and growth requirements. 
Given this knowledge, researchers may be able 
to find the specific chemical, drug, serum, vac- 
cine or antibiotic to halt the virus without 
injuring the body. Without a complete dossier 
on the mysterious virus, scientists must continue 
groping in the dark. 

Second laboratory trial is to unlock the 
mystery of the nerve cell that acts as a host and 
sustains the virus. The chemical changes that 
occur in the routine life processes of this highly 
important structure must be learned. Scientists 
must have these facts before they can alter the 
cell and make it resistant to virus attack with- 
out intrinsic injury to the cell itself. 


Third and final laboratory task is to develop 
a rapid and accurate method of diagnosis or 
identification of the virus. At present, an acute 
case of polio is not difficult to diagnose by an 
experienced physician. Severe clinical symp- 
toms of muscle weakness, pain, stiffness of the 
neck and back can be recognized by a doctor 
with sufficient polio training. But recent scien- 
tific evidence has disclosed that for every 
patient with the frank, recognizable symptoms 
there may be a score or more children and 
adults with the mild, vague symptoms attributa- 
ble to other diseases, or with no symptoms at all. 
These persons are a hidden menace in the 
spread of the disease, for they also excrete the 
disease producing virus in their nose and throat 
discharges as well as from their bowels. Cer- 
tain laboratory diagnosis, at present, can be 
made only after inoculating monkeys with some 
of the carefully prepared material collected 
from the excretions of suspected cases. The pro- 
cedure is painstaking and requires great skill. 
Weeks or months must pass before definite 
results are obtained. Doctors are badly in need 
of a rapid and accurate means of making a 


Polio victims should be hospitalized and continuous physical therapy instituted 
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diagnosis. Unless all carriers of the virus can 
be quickly and easily identified, adequate con- 
trol methods to halt the spread of poliomyelitis 
will not be possible. 

Completion of these three fundamental prob- 
lems, scientists insist, is retarding final conquest 
of the disease. Solve them, the experts say, 
and victory over polio will be achieved. 

Epidemics of infantile paralysis are once 
again threatening many communities with even 
more severity than in recent years and the 
importance of these scientific “musts” looms 
large. Despite some forty years of research 
efforts and many notable achievements in the 
advancement of polio knowledge, it is. still 
impossible to prevent the occurrence of an epi- 
demic or even one single case of infantile 
paralysis. It is a challenge that scores of the 
nation’s scientists are determined to answer. 

Under the leadership of the National Founda- 
tion for Infantile Paralysis, that has made possi- 
ble almost all the research in the disease since 





Operations transfer normal muscle 


1938, scientific investigations have already been 
launched to answer the three tasks that scien- 
tists feel must be completed before polio pre- 
vention can become a reality. 

Guided by experts in scientific research, more 
than fifty of the country’s leading medical 
schools, research centers and hospitals are 
attacking these three questions as well as other 
allied polio problems. Funds supplied by the 
National Foundation for Infantile Paralysis, 
make these studies possible. Indirectly, credit 
for this research goes to the American people 
whose contributions to the March of Dimes have 
made possible not only these investigations, but 
also the education, epidemic aid and medical 
care programs of the National Foundation. 

The past eight years of scientific research 
have not been in vain. Without them, research 
workers would not be able to project what 
might well now be the final assault on the 
disease, 
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At a recent meeting of the American Medical 
Association in San Francisco, the Natio. al 
Foundation displayed to the nation’s medical 
men a graphic exhibit of new facts developed 
by some of the research studies. While it was 
not possible to represent complete details in 
every field, sufficient basic information was 
included to give doctors a better understanding 
of the disease. 

While the final answer to the first scientific 
quest concerning the virus itself is still being 
pursued, the results of previous investigations 
have made success in this field more certain. 
Workers at many universities have contributed 
to the basic knowledge of the nature of the virus 
and the sum of that knowledge is represented 
graphically in the National Foundation’s ex- 
hibit. Recently, scientists at Stanford Uni- 
versity under the direction of Dr. Hubert S. 
Loring have been about 80 per cent successful 
in purifying the virus. They conclude that it is 
probably protein in character, that it ranges 


and tendons to affected areas and cripples can walk 


in size from eight to twenty millimicrons, one 
of the smallest organisms ever studied by man. 

At the beginning of the investigations on the 
nature of the virus there were no tools to work 
with. Much of the time and effort of the early 
studies were devoted to the development of 
apparatus and technics to help the scientists un- 
mask the identity of the polio virus. With the 
advent of the electron microscope, new hope was 
raised. Even this latest laboratory weapon, that 
has a potential magnification of sixty thousand 
times and has already successfully revealed 
viruses previously unseen, has not been success- 
ful in visualizing the polio virus. Most of the 
difficulty lies in the fact that the polio virus can- 
not be obtained in an absolutely pure state. 
Until the virus can be freed either chemically or 
mechanically from the extraneous material, 
scientists cannot be certain that what they view 
in the electron microscope is the true polio virus 
or some foreign material. (Continued on page 770) 





“There is every prospect that 1946 will 
be one of the most disastrous and appal- 


ling years in highway accident history!” 





Three inch square compresses should be 
in every automobile’s first aid kit 
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A handkerchief tourniquet twisted tight 
with a pencil stops bleeding in seconds 


Head bleeding stops when blood vessels 
in front of the ear are pressed firmly 


Memorize the seven arterial pressure 
points for that emergency! 











Sterile pressure dressing held or tied to 
wound also controls bleeding 
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HEN I got ont of the Army Air Forces 

and bought a car, I put a first aid kit 

in the glove compartment. It is not one 
of those comfort kits for soothing sunburn er 
pulling slivers. It is the kind our bombers 
carried to save lives. 

It seemed like a good idea after H. J. Brun- 
nier, president of the American Automobile 
Association, told me: “There is every prospect 
that 1946 will be one of the most disastrous 
vears in highway accident history.” He based 
his prediction on the 28,500 killed and the nearly 
1,000,000 injured in 1945 auto accidents, an 
increase of 17 per cent over 1944. That’s more 
dead and many times more wounded than the 
AAF suffered in the entire bombardment of 
Europe! 

A first aid kit in the glove compartment 
seemed as logical as a jack in the tool kit, 
although before the war it never would have 
occurred to me. War teaches you to take care 
of yvourself—-and each other. The AAF puts 
a first aid kit in every fighter plane and one 
for every two men in bombers. The regulation 
says that the kits must be installed in the 
factory. That’s something for our car manu- 
facturers to think about. 

With these kits, plus a little training from 
flight surgeons, our flyers gave us one of the 
mostdramatic chapters in medical history. 
They called it first aid in flight. What these 
men could do after yawning through a few 
hours of first aid instruction should put the 
drivers of our 23,500,000 cars to shame. I have 
read dozens of official reports on their deeds, 
including the Silver Star performance of First 
Lieut. Gerald L. Wigington, bombardier. 

This was in a Liberator strike at the Jap’s 
gasoline supply in Balikpapan, just before the 
Leyte invasion. Seventy-five Nip fighters worked 
over Wigington’s group and his airplane was hit 
plenty. During the run on the target, the flak 
came up and two bursts caught the airplane 
as it dropped its bombs. Over the intercom, 
Wigington heard three men report they were 
hit. He continued to fire at the swarming 
lighters until his guns jammed. But let him 
lell it, as he did to the interrogation officer: 
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By GREER WILLIAMS 


STOP thai Bleeding 


“Another flak burst ripped through the plexi- 
glass nose, cutting the bombsight cable and 
driving a piece of shrapnel through my right 
foot. A 20-millimeter shell ripped my _ pistol 
from my hip while still another tore my flak 
suit from my body. 

“T realized that I must go to the waist and 
help the wounded. I found the catwalk shot 
away. As the bomb bay doors were hanging 
open from flak damage, I had to get to the 
waist compartment by clinging to the side of 
the fuselage. 

“The two waist gunners were badly wounded 
and bleeding a lot. The ball turret gunner was 
still firing away. I assisted him from the 
turret and found he was painfully injured in 
the feet and legs. But I saw that the left 
waist gunner was in critical condition, with 
one leg blown completely away and the other 
leg laid open by a severe wound. I applied 


“tourniquets to both legs, following up with a 


morphine injection. I attached his oxygen 
mask and put him on pure oxygen. I dressed 
the wounds of the ball turret gunner, right 
waist gunner and the photographer. 

“We had blood plasma aboard, and I knew 
it would be necessary to give the left waist 
gunner some.” 

This was the first of four infusions Wigington 
gave during the B-24’s 1,300 mile, eight hour 
flight to an emergency landing strip. Flight 
surgeons said that his skill unquestionably 
saved the gunner’s life. His only comment was, 
“I probably was more interested in the first 
aid classes than most guys.” 

It is too bad civilians aren’t more interested. 
The American Red Cross is eager to add to 
the seven million five hundred thousand civil- 
ians it trained in first aid during the wer. In its 
files, I saw reports like this: 

A man was cranking his car near Denver. 
The engine kicked and the crank handle 
chopped an artery in his wrist. A_ passerby 
shoved the injured hand, pouring blood, into 
a large paper bag. Then he took the man in 
his car and went roaring down the road. 
Luckily, they met a cop who had Red Cross 
training. The officer (Continued on page 778) 














HE use of cosmetics dates back to antiquity. 
There is nothing modern about them for 
many of the oldest relics we have of early 
civilizations are small cosmetic jars and boxes 
made by people who have left little else by 
which to judge them. In Biblical times men 
curled and waved their hair and anointed them- 
selves with perfumes and other cosmetic prepa- 
rations. Egyptian excavations dating back as 
far as 5000 B. C. have revealed that the Egyp- 
tian was familiar with ointments, powders and 
perfumes which were used in religious rituals 
and by both men and women for adornments. 
During the Greco-Roman Empires, when per- 
fection of the body was deified, men more than 
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By HERBERT RATTNER 


women made lavish use of cosmetics. In fact, 
the word “cosmetics” stems from the Greek 
word kosmea meaning “to adorn.” 

Through the centuries cosmetics had periods 
of both favor and disfavor. Colonial America 
was particularly severe in its condemnation of 
any form of cosmetics or embellishments and 
called them influences of the devil. In the past 
thirty or thirty-five years, however, the use of 
cosmetics has gained so in popularity that the 
cosmetic industry today is among the largest 
industries in the country. This rapid growth 
inevitably led to an occasional abuse. In the 
beginning some manufacturers used harmful 
ingredients, such as lead or mercury compounds 
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in their cosmetics; others made extravagant and 
utterly false claims for their products; and some 
cosmetics were so carelessly made that phy- 
sicians had no recourse but to condemn them 
all. Today these wrongs have been righted. 
Competition within the cosmetic field has re- 
sulted in the manufacture of better products 
and the harmful results that one occasionally 
sees from cosmetics today occur usually in per- 
sons who, because they are allergic, react abnor- 
mally to an ingredient that the majority of 
persons can use with impunity. 

Cosmetics for men, or “grooming essentials,” 
as the flood of recent magazine advertisements 
pleasingly terms them, are not new. One ordi- 
narily associates the use of cosmetics with 
women but men have used more cosmetics and 
for a longer period than is generally thought. 
In fact, historians say that women acquired the 
use of cosmetics from men. A few years ago 
had one asked a man what he used in the way 
of cosmetics he would have admitted to the 
use of shaving soap and toothpaste, but today 
his toilet cabinet will probably contain almost 
as many jars and bottles as does his wife’s or 
sister’s. 





The war has given a real impetus to the sale 
of cosmetic sets for men—it was an excellent 
solution of the problem of what to send to the 
man in service. Cosmetic sets have now become 
the popular gift for the man in the family. 
While the packages are designed to appeal to 
women, the scents used in these articles are 
designed to appeal to men. They are of heather 
and fern, grasses and resins, so-called virile 
rather than delicate scents and they are named 
so as to appeal to men, too, the names suggesting 
somehow the outdoors, tanbark, leather, ath- 
letics, fishing or hunting. Even soap is now 
made in large “man-sized” bars. 

Soap in some form has been in use since 
about 1500 B. C. In the care of the skin soap 
plays an important part for there is as yet no 
adequate substitute for it as a cleansing agent. 
It is generally thought that soap cleanses by 
lubricating the dirt particles sufficiently to make 
removal by rinsing easier. It is probable, too, 
that the recognized germ-destroying properties 
of soap are due to the same action, i. e., facili- 
lating the mechanical removal of germs by 
rinsing. Obviously, the custom of washing the 
hands with soap and water frequently is a good 
one, The use of warm water is preferred for 
the higher temperature of the water increases 
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the solubility of the soap and enhances its 
cleansing action. 

Soaps are complex mixtures of alkalies and 
fatty acids to which are added perfume, color- 
ing matter and fillers such as talcum, bentonite, 
pumice, etc. Soaps made with caustic potash 
(potassium hydroxide) are soft soaps which 
have pharmaceutical, medicinal and industrial 
uses. Liquid soaps and shaving creams are also 
usually soft soaps. The ordinary toilet soap 
is a hard soap made with caustic soda (sodium 
hydroxide). The fatty acids used in soap are 
usually obtained from animal fats as tallow and 
lard; or from vegetable oils as olive oil, cocoa- 
nut oil, palm oil, peanut oil or cotton seed oil, 
sova bean oil, linseed oil, corn oil and castor 
oil. Vegetable oil is used in most soaps because 
it gives less body to a soap than does animal 
fat, but when too much of it is used the soap 
feels waxy. 

Incidentally, the term “pure soap” refers to a 
soap that contains no filler, coloring matter or 
perfume, rather than to a_ pure chemical 
product. 

There are many special types of soaps: 

Floating soaps are those that float on water. 


This soap is produced by having air beaten into 
it while it is still in paste form before it has been 
molded. The result is a porous bar that floats, 
but the presence of air bubbles does not neces- 
sarily add to the soap’s purity. 

Castile soap, to be genuine, should be made 
with olive oil for the original product made in 
Castile, a province of Spain, contained olive oil. 
Castile soaps today do not come from Castile 
in Spain nor do all of them contain olive oil. 
They have no greater value than any other 
good soap and their reputation for unusual 
purity is not deserved. They are sometimes 
crudely made, particularly the “imported” bars 
that are mottled by impure coloring agents. 

Transparent soaps that had a vogue in the 
past are made by the addition of glycerin, alco- 
hol and sugar. In order to get an effective mix- 
ture of these materials, an excessive amount 
of alkali is required and this, with the high 
content of glycerin, may prove irritating to 
normal skins. 

Superfatted soaps are usually made with 
lanolin or one of its by-products or with cho- 
lesterin. While the alkalinity is not materially 
reduced in superfatted soaps, they are fre- 
quently better tolerated by a skin easily irri- 
tated by ordinary soaps. (Continued on page 767) 
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ancer Kesearth 


VEN the most pessimistic scientist cannot 

possibly read of the progress made in can- 

cer research during the last thirty years 
without thrilling at the accomplishments and 
the spirit of success that fairly permeate this 
field. Solution of one problem discloses others 
and provides new methods, approaches and 
technics for developing facts about cancer. 
Surely we are on the road to a successful solu- 
tion of the cancer problem. 

One carefully organized study of cancer 
includes nineteen different panels. These have 
such scientific titles as laboratory genetics, 
human genetics and mutations, dealing with 
heredity; cellular biology, which studies the 
life of the cell; milk factor, virus, botany, cyto- 
chemistry, nutrition, enzymes, proteins, syn- 
thesis and metabolism of steroids, concerning 
the living and chemical factors; endocrine ex- 
perimental physiology, clinical investigations in 
endocrinology, dealing with the glands; clinical 
physiology of the blood and blood-forming 
organs, Clinical physiology of the female repro- 
ductive tract, physics, radiology and isotopes. 

Until recently cancer research could be di- 
vided into three main lines of procedure: trans- 
plantation, genetic factors and substances called 
carcinogenic agents capable of causing cancer. 
The work in the field of transplantation proved 
simply that the malignant cells follow the gen- 
eral biologic laws governing normal tissue 
grafting; most of this work is mainly academic. 
Recently it has been found that heterotrans- 
plantation can be accomplished when the cham- 
ber of the eve is used as amedium. Now human 
cancers can be transplanted into the anterior 
chambers of rabbit or guinea pig eyes and these 
malignant cells will continue to live and, in 
some instances, multiply. This new tool for 
cancer research may prove useful, particularly 
in connection with the theory of virus causes 
of human cancer. 

Approximately three hundred physical, chem- 
ical and infectious agents have been found to 


be cancerous. Many authorities admit that 
there is an ever increasing variely of agents 
that will initiate cancer growth. However, they 
refer to Ewing’s casual genesis and formal 
genesis of cancer. The first has to do with the 
wide variety of substances that will produce 
‘ancer and the second to the factors within the 
cancer cell that are responsible for the nature 
of the cancer cell and its unlimited growth 
capacity. The most important progress in the 
future appears to lie in a thorough understand- 
ing of the formal genesis of cancer. 

Listed among the cancerous agents are analine 
dyes, petroleum products, illuminating gas, coke, 
mineral and lubricating oils, textile products, 
radium bearing ores, cobalt and arsenic, chro- 
mates, nickel, carbonyl, asbestos, mesothorium, 
anthracene oil, aromatic amino compounds, 
benzol, ultraviolet rays, roentgen rays and 
others. These products are found in industries 
and necessitate protection of those exposed to 
the products. It may be significant that some of 
these substances do not stimulate but inhibit 
growth. Thus, in a site of chronic inflammation 
the healing process may actually be inhibited 
by a cancer producing agent; that leads to the 
theory of mutation since it is under these cir- 
cumstances that cell life tends to mutate. Can- 
cers are influenced by age, sex, diet, physical 
condition, purity of chemical, physical state of 
the compound, nature of the solvent, and the 
route or site of application. In no other human 
disease is there such a multiplicity of inciting 
agents. Methylcholanthrene, a fraction of tar, 
can be derived from bile salts and has a similar 
chemical structure to sex hormones and _ vita- 
min D. A certain infection will routinely pro- 
duce carcinoma of the stomach in rats. Schisto- 
somiasis, a tropical disease, has been associated 
with carcinoma of the bladder in human beings. 

It is believed an inherited tendency or pre- 
disposition is not a general character but is 
confined, in strains of animals, to a definite 
organ or tissue type. Supposition is that the 
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same is true in human beings. Strains of ani- 
mals have been developed that regularly have 
cancers of certain organs. Several types of 
malignancy have been found in identical twins 
at about the same time in the same organ or 
site with the same histologic characteristics. In 
lower animals the inherited trait apparently 
has different degrees of predisposition. The 
inherited trait may be a disturbance in the 
endocrine system, alterations in immunity, 
anatomical or physiological processes that are 
predisposed to malignancy. For instance, in 
lung tumors an accentuation by a carcinogen 
will not only increase the rapidity of onset of 
malignancy but will increase the numbers of 
sites of origin. A most recent development by 
Strong is an alteration of the hereditary trait of 
mice by the use of a carcinogen and breeding, 
and in four generations all descendants devel- 
oped cancer of the stomach in a species in which 
cancer of the stomach was rare. This implies 
that the carcinogen affected the genes of the 
ova to produce a hereditary trait. Carcinogens 
readily induce cancers in species with predis- 
positions and rarely in certain species, such as 
pigeons and guinea pigs. Therefore, the re- 
sponse to a cancer inciting agent is determined 
bv factors inherent in the strain or species. 

“Much work has been done in an effort to 
develop cancers with various hormones. The 
pituitary, thyroid, and adrenal hormones have 
been inactive to date. However, certain sex 
hormones appear to be carcinogenic. Estrogens 
applied over long periods have produced mam- 
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mary, uterine, pituitary, testicular, lymphoid 
and bone malignancies in mice and other ani- 
mals. In strains with a hereditary tendency, the 
estrogen may be a remarkably hastening or 
deciding influence toward malignancy develop- 
ment. Castration of a certain strain of mice 
had led to the development of carcinoma of 
the adrenals in 100 per cent of the affected 
animals. The practical discovery of Hluggins 
that carcinoma of the prostate stimulates the 
production of male hormones, and the benefit 
of castration in a percentage of these patients, 
is a welcome illustration of the practical benetits 
of cancer research, 

There is no doubt that viruses produce malig- 
nancies. Examples are the Shope papilloma of 
rabbits, Bittner virus of breast carcinoma of 
mice, oral papilloma of dogs, Rous sarcoma of 
chickens, and Lucke’s work with the kidneys of 
leopard frogs. Green feels that virus invasion 
may be at the basis of human cancers. His 
development of an antiserum that kills not only 
the virus but also cancer cells in mamumillary 
cancer of .the mouse makes one wish that his 
theory was true. Other authorities feel that 
there is probably no closer relationship between 
the virus and the cancer growth than there 
is between chemical carcinogenic agents and the 
malignancy they produce. Once the malignancy 
has started it has no further concern with the 
carcinogen, 

It is generally conceded that the cancer trait 
is a universal cell that varies with each cell 
tvpe and is dependent on hereditary factors. 

Attention is focused more and more on the 

intimate nature of cancer cells as compared 

with normal cells. Theoretical and meaning- 
less phrases of explanation are being re- 
placed by measurable and analytical differ- 
ences between normal and malignant cells. 
For instance, on the questions of “why is the 
cancer cell invasive” Coman has demon- 
strated a significant decrease in the cohesive- 
ness of cancer cells. Much work has been 
accomplished in measuring the activities of 
cancer cells. For instance, in carcinoma of 
the liver, many of the chemicals comprising 
the organ are decreased from the normal. 

By revolutionary new methods, the cell sub- 
stances can be separated in pure form. This 
may be the lead toward learning more about 
cell function and control. One cannot per- 
form postmortem examinations without real- 
izing that some organs, for an unexplainable 
reason, have a powerful immunity against 
malignant invasion in one patient while in 
another the same organ may be the most 
severely involved by the same type of malig- 
nancy. 

There are at least five philanthropic foun- 
dations exclusively dedicated to cancer re- 
search. They include the Anna Fuller Fund, 
Finney-Howell Research Foundation, Ine., 
International Cancer (Continued on page 788) 
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Fourth instalment of Life Before Birth, as explained by Dr. 


Edith L. Potter, one of Chicago’s outstanding woman physicians 


Pregnancy 


OROTHY KENT sat in her office grading 

examination papers. It was after five but 

it was her first opportunity all day to get 
to them and the grades were already overdue. 
She knew the students and their various abilities 
and writing examinations had always seemed 
to her a waste of effort. Perhaps it did stimu- 
late a little extra studying but she always 
doubted whether cramming for exams meant 
any knowledge permanently gained. Medical 
students should not need prodding. 

It was difficult to keep her mind on her work 
and not to let it revert to a telephone call she 
had had a few minutes earlier. Betty Hines’ 
voice, unnatural and afraid, had come to her 
over the wire. 

“Dorothy, something is wrong. I am scared 
to death. For several days I have not been 
feeling well. My ankles are swollen and my skin 
feels tight and uncomfortable. Today I have 
black spots in front of my eyes and for the 
last few minutes I have been having pains in 
my tummy. Bob is out of town and I don’t 
know what to do.” 

“Have you called your doctor?” Dorothy had 
asked. 

“No, I haven’t. I saw him a few days ago and 
he told me almost every one has swollen ankles 
during pregnancy and not to worry. I don’t 
think he would believe there was anything the 
matter with me now.” 

“Did he take your blood pressure and do a 
urinalysis?” Dorothy inquired. 

“T took a specimen with me and he said that 
since I had brought it I might as well leave it, 
but he did not seem anxious about it,” Betty 
had answered. 

“You go to bed and stay there,” Dorothy said. 
“fT will call Marion Holmes and ask her to keep 
you company for a while. We will have her 


telephone your doctor and let me know what 
he says.” 

Dorothy was now waiting to hear from 
Marion, although she had about decided that if 
word didn’t come soon she would drive out and 
see Betty. She had so enjoyed the pleasure 
that Betty and Marion were deriving from the 
fact that they were to become mothers that the 
thought of anything being wrong with either 
of them disturbed her. Marion’s doctor was a 
great friend of hers and she knew that Marion 
was being closely watched and was under the 
care of one of the best specialists in the city. 
Betty’s doctor was unknown to her, and she 
wondered a little at his apparent carelessness 
in checking Betty’s progress. 

When she had received no word at six she 
put the remainder of the papers away and 
arose from her desk. She slipped out of her 
white coat, and putting on her hat and jacket 
went to her car. She had a dinner engagement 
at seven but she decided that by hurrying she 
could see Betty and still be at home when Jerry 
arrived—Jerry was part of John’s matchmaking 
scheme and although she enjoyed being with 
him she was afraid John’s none too subtle 
attempts to promote their interest in each other 
would be unavailing. 

As her car drew up in front of Betty’s house 
she found two cars already parked there. One 
she knew belonged to Marion. Perhaps the 
other belonged to Betty’s physician. Finding 
the door unlocked she let herself in and met a 
heavy middle-aged man coming across the 
room. 

“I am Dr. Kent,” she said, “a friend of Mrs. 
Hines. She called me this afternoon and, being 
worried about her, I came out to be sure she 
was getting the care she needed.” 

“I am Dr. Ames,” the man responded. “I am 
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glad to meet you for I have heard much about 
vou and have read your papers in various 
medical journals. You are doing interesting 
work and sometime I would like to hear more 
about it.” 

“How is Mrs. Hines?” interrupted Dorothy. 
“| was afraid from what she said to me that 
she might be developing a toxemia and be in 
danger of having a miscarriage.” 

“Qh, I think not,” Dr. Ames replied. “The 
last time I saw her, I found she was excreting 
a little albumen and her ankles were a little 
swollen so I urged her to limit the amount of 
salt she used and to see me again soon. Today 
her blood pressure is a little elevated but the 
pains she complained of have disappeared. I 
told her to stay in bed a few days to be sure 
they do not return.” 

Dorothy excused herself and went up the 
stairs to see Betty. 

“Became a little lonely, did you, and wanted 

bit of sympathy? A fine way to get your 
friends out to see you,” Dorothy said attempting 
to cheer Betty. 

“Oh, Dorothy, don’t say that. I was scared 
and was sure something awful was going to 
happen. I feel better now that Dr. Ames has 
been here. Somehow I didn’t trust him too 
much before because the books say a doctor 
should take your blood pressure every time 
he sees you while you are pregnant. Dr. Ames 
only took mine once before today. 

“So you became ill simply because he didn’t 
take your blood pressure—and here I am wast- 
ing my time on you when I should be at home 
beautifying myself for Jerry.” 

“So it’s Jerry again,” said Marion who had 
been sitting quietly by. “It seems to be Jerry 
rather frequently these days, doesn’t it?” 

“Jerry ‘loves me for my own true worth’, but 
I am afraid he doesn’t find me very glamorous,” 
answered Dorothy. 


“But to get back to you, Betty. How are you 


going to manage staying in bed if you are 


alone?” 

“Marion called Martha who cooks and helps 
me when I need her,” said Betty. “She is coming 
today and Bob will be home tomorrow. Tonight 
Marion is going to stay with me. It all seems a 
little silly now, but you can imagine many things 
if you are alone long enough.” 


NOW, DO AS YOU ARE TOLD 

“Yes, you can,” answered Dorothy, “but in 
this case you weren’t imagining it at all. The 
abdominal pains you had may have been indi- 
gestion or they may have been contractions of 
the uterus. If they were the latter you don’t 
want them to start again and bring Melissa Anne 
into the world before she is grown up enough. 
Be a good girl and do as you are told. And now 
if I don’t loiter I can still be at home by the time 
Jerry arrives.’ 

Marion walked to the door with Dorothy. 

“It was sweet of you to come. I was worried 
about Betty when I first arrived but she seems 
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fine now and her mind is relieved. I didn’t 
realize I was upsetting her when I told her 
all the things Dr. Raidon was doing for me and 
that she thought Dr. Ames wasn’t doing for 
her. I like Dr. Ames and he certainly seemed 
thorough tonight.” 

“Yes, I’m sure he will take care of her well 
and at the moment keeping her quiet and in bed 
is all she needs.” said Dorothy as she left. 


Dorothy drove home, glad that the evening 
traffic had lessened so that she could make 


better time. It was well this had been Mathilda’s 
day to clean the apartment for there would be 
no opportunity for last minute straightening up. 
If she had her face washed by the time Jerry 
came she would be lucky. 

As Dorothy drew up to the curb in front of 
her apartment another car parked immediately 
behind her and Jerry came to open her car 
door. 

“Didn’t know you had been having a personal 
escort the last few blocks, did you?” he said. 

“Oh, Jerry, I’m so sorry I didn’t get home 
earlier. I wanted to have a chance to make 
myself beautiful and to be ready to greet you 
properly,” explained Dorothy. 

“IT am lucky to find you in any state,” an- 
swered Jerry. “Any one as important and as 
busy as you are should not be wasting her time 
with a mere mortal like me.” 

“That’s horrid,” answered Dorothy. 
to have you say things like that.” 

“There, there, I was only joking. Run and 
wash your face if you insist and then let’s eat. 
I’m famished,” said Jerry. 


IT WAS A DELIGHTFUL EVENING 


It was a delightful evening for Dorothy. Jerry 
was in an especially gay mood, and had never 
been so attentive. She hoped more than once 
that he was really seeing her for herself and not 
just as a “hen medic.” 

Her mind frequently reverted to Betty Hines 
and when she told Jerry the reason for her late 
arrival at home he said, “I expected you were 
off doing a good deed somewhere. I am sorry 
about Betty. Anything serious?” 

“I trust not,” answered Dorothy, “but you 
never know. A few days should tell definitely.’ 

“Our janitor at the office was telling me the 
other day that his wife is going to have a baby,” 
said Jerry. 

“He says that having babies costs a lot of 
money and he doesn’t see how they can afford 
it. When their 8 year old daughter was born 
they lived in the country and had a midwife, 
but he doesn’t think there are midwives in the 
city. Are there?” 

“A few,” answered Dorothy, “but fortunately 
they do not deliver many babies anymore. 
Thirty years ago here in the city, many babies 
were helped into the world by a midwife. 
Occasional women, mostly foreign born, or their 
husbands, still believe a midwife is good enough, 
but many now realize that a doctor is more 
competent. (Continued on page 776) 
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HE influenza epidemic that struck 

Alaska early in 1945 occurred when 

war demands had left only skeleton 
hospital staffs everywhere. One of the 
places it struck hardest was Barrow, 
within the Arctic circle, whose entire 
population of seven hundred came down 
with the disease. 

The doctor in charge at the Alaska 
Native Service hospital was on a field 
trip, and the weather made his immedi- 
ate return impossible. <A call for help 
was sent to Savoonga, St.. Lawrence 
Island, and on January 10, in 45-degrees- 
below weather and a thirty mile gale, 
an Indian Service nurse left by dog sled 
on the first part of her trip to the suffer- 
ing village. She arrived at Gambell that 
night, her nose and_= several fingers 
frozen from the dash across St. Law- 
rence, but the next morning sheetaught 
the plane for Nome, and then flew to 
Barrow, arriving on the evening of 
January 12. 

This slim young nurse, Julia Gromt- 
zeff, tackled the epidemic like a little 
whirlwind. Teachers and another nurse 
were immediately organized for service, 
as it was necessary that the sick be fed 
and the homes be heated. By the time 
Nurse Gromtzeff had seen the entire vil- 
lage and made sure that the two hundred 
and seventy-three extremely ill patients 
had been reached, she had spent forty- 
eight hours without sleep. Nine hundred 
and thirty visits were made to the des- 
perately ill, and as a result of this quick 
and kindly care, only twelve died, eleven 
of whom were aged. After the doctor 
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returned to Barrow, Miss Gromtzeff 
remained and cared for the sick until 
March 8. Then she returned to duty at 
Savoonga. 

At almost the same time, an influenza 
epidemic broke out in nearby Wain- 
wright. Conditions here were much the 
same as at Barrow. Almost the entire 
village was ill, and eighty persons were 
in serious condition. Miss Alma C. Carl- 
son, Indian Service field nurse stationed 
at Fairbanks, went to the village and car- 
ried on alone, since the field nurse with 
headquarters at Wainwright had gone to 
Point Lay, where her services were 
urgently needed. Miss Carlson organized 
all possible help and was on twenty-four 
hour service. She assumed all responsi- 
bility for diagnosis and treatment, receiv- 
ing advice by radio when she did not 
know what to do next. She made three 
hundred and fifty-three field trips be- 
tween February 17, when she arrived, 
and March 7, when she left the village. 

These are just two of the stories that 
are told when Indian Service health per- 
sonnel get together and compare notes. 
There are plenty of opportunities for 
heroism, usually of the unglamorous, 
hard fighting sort, in the Indian Service, 
Health Division. During the war, with 
doctors at a premium, nurses often car- 
ried on for both. In normal times, the 
Indian Service hospital and general 
health program is in the hands of 
approximately two hundred full time 
and one hundred and twenty-five part 
time physicians, eight hundred hospital 
and public health nurses, and one thou- 
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By EDITHA L. WATSON 





New discoveries in the medical, dental 

and surgical fields are adopted 

by the Indian Service as soon as they appear 
practicable for general use 











The Indian Service, so far as funds permit, provides 
complete medical service from before birth to death 


sand two hundred other employees. However, 
the war took a heavy toll. Several hospitals 
were closed for lack of personnel, and others 
were kept open by the almost superhuman 
efforts of the nurses. 

Looking after the health of the four hundred 
thousand Indians, Eskimos and Aleuts in the 
United States and Alaska, is not in the least 
comparable to the life of Reilly. Certain dis- 
eases, such as tuberculosis, seem to lie in wait 
around every corner. Until an Indian Service 
physician, Dr. Fred Loe, developed a_ sulfa 
technic that cures trachoma, it was one of the 
most general of Indian afflictions. Known locally 
as “granulated lids,” trachoma has been endem- 
ic for years in the middle west and south, cases 
among non-Indians being reported as number- 
ing at least thirty-three thousand five hundred 
in 1937. Dr. Loe, experimenting with sulfanil- 
amide, developed a method of treatment which 
cured 90 per cent of the Indian patients in a 
short time. 

The Indian Service is proud. of this evidence 
that the Health Division is on its toes. The 
trachoma technic has attracted worldwide 
attention. Last summer Dr. Akamed M. Kamal, 
director general of the Department of Preven- 
tive Medicine, Ministry of, Health, at Cairo, 
Egypt, came to Chicago to consult with Indian 
Service doctors in the hope of aiding the rural 
population of his country, 80 per cent of which 
is afflicted with this dread eye disease. 
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Indian reservations may best be compared 
with similar rural communities elsewhere jp 
the United States. Living conditions, good or 
bad as the case may be, naturally influence 
health: where the Indians, or whites, live in 
squalor they are consequently sickly. To the 
credit of both the Indians and the Indian Ser- 
vice, standards of living are being steadily 
‘aised, with a corresponding lowering of the 
disease rate. For the approximately two hun- 
dred reservations, seventy-seven hospitals, clin- 
ics and sanatoriums, with more than four thou- 
sand beds and nearly four hundred and fifty 
bassinets, are provided. In addition, contracts 
are in effect with a large number of public and 
private hospitals for rendering hospital care to 
Indians in areas where the Indian Service does 
not maintain its own facilities. In some cases, 
such as the treatment of crippled children, the 
best orthopedic surgeons and the best-equipped 
hospitals anywhere in the United States are 
paid for by Uncle Sam from his Indian Service 
funds. 

New discoveries in the medical, dental and 
surgical fields are adopted by the Service as 
soon as they appear practicable for general use. 
Even DDT, which edges into the picture as an 
insecticide and therefore a preventive of dis- 
‘ase, has been taken to the reservations by 
Indian Service doctors, who have demonstrated 
and explained its uses. 

The “medicine men” of former days, who 
were appealed to with perfect faith, and with 
enough gifts to reduce the patient to poverty, 
are less and less looked to for healing, when 
there are doctors and nurses, at the hospitals 
and in the field, whose cures are quicker, easier 
and more effective. Indians are intelligent peo- 
ple, and it does not take them long to learn. 
These days, an average of 70 per cent, and 
on some reservations as high as 90 per cent, 
of Indian babies are born in hospitals, as com- 
pared with less than 20 per cent for low 
income rural groups. Some of the medicine 
men now send patients to the hospitals. Of 
course this falling off of “medical” practice 
means a lack of professional fees for the med- 
icine men, but it leaves more time for the spir- 
itual part of their duties, a part which, since this 
is a land of religious freedom, no one is likely to 
take away from them. 

Among Government agencies, the Indian Ser- 
vice, so far as funds permit, provides complete 
medical service from before birth to death. 
This is a large order, but the health personnel 
go about it without fireworks, trusting to results 
to justify the enormous amount of labor 
entailed. One of the important sidelines is 
health education. It has been pursued so thor- 
oughly that more than fifty thousand Indians 
have taken courses in (Continued on page 790) 
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Indians are no longer the “‘vanishing race’’ of 
a few decades ago — now, they are thriving 
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By LOUISE BRUNER 


Beware of Substandard 


OM JONES slammed on the brakes of his 

car and skidded to a stop. He jumped out, 

waving a doctor’s prescription in his hand. 
Fluid extract of ergot was written across the 
slip, and the doctor had warned him there was 
no time to lose. Mrs. Jones was in the last 
stages of labor, and the ergot was needed to con- 
tract the blood vessels in the uterus to prevent 
hemorrhage. 

There were two prescription pharmacies at 
the intersection, both well lighted, clean and 
equally competent in the eyes of the layman. 
But there was a vast difference, and Mrs. Jones’ 
recovery depended on which of the two filled 
the prescription. 

Drug store no. 1 had a quart of ergot on the 
drug shelf in the back room. Calls for this item 
are rare, and the bottle had been gathering dust 
for a couple of years. It had been opened a half 
dozen times in that interval, when small quanti- 
ties were used. 

Drug store no. 2 also carried the ergot. It was 
kept in a refrigerator at a temperature of 3° 
Centigrade, in small hermetically sealed bottles, 
each containing an amount required to fill the 
average individual prescription. 

Heat, age and exposure to the air are proven 
enemies of fluid extract of ergot, which is made 
from the fungus-like growth on the rye plant. 
The United States Dispensatory, that is a stand- 
ard for apothecaries, states that ergot in solution 
should be kept sealed and refrigerated, and 
backs its recommendations by two studies in 
professional pharmaceutical journals. These 
studies reveal that ergot loses 70 per cent of its 
potency in eight months under ordinary condi- 
tions, like those in the first drug store, but only 
12 per cent in the same interval when properly 
stored. 

Enforcement of these recommendations may 
be lacking, and left to the professional integrity 


of those who manufacture, dispense and pre- 
scribe it. An enlightened public can improve 
this condition by demanding products that have 
been handled and stored properly. 

The experience of Tom Jones is not an iso- 
lated incident. Many people swallow pills, 
receive injections and rub themselves with oint- 
ments that are not only substandard in effective- 
ness, but are often actually harmful.  Treat- 
ments may fail to accomplish the results they 
should because improper storage of the drugs 
has markedly reduced their potency. 

Druggists are not solely to blame for this con- 
dition. Pharmaceutical houses may fail to give 
them adequate instructions for the care of their 
products, and they may not observe them in 
their manufacture and shipment. Doctors’ 
offices and clinics in factories, schools and even 
hospitals, where drugs are dispensed, are often 
poorly equipped to meet the specialized storage 
requirements of certain medicines. Patients 
often disregard instructions. 

“We insist that the merchant who sells us 
fresh meat and dairy products protect them 
by refrigeration, yet most people are unaware of 
the highly perishable quality of certain medic- 
inals, that also need special protection,” says 
Dr. Arthur Wyss, dean of the School of Phar- 
macy, Western Reserve University, Cleveland, 
Ohio. “Anyone dispensing drugs should pro- 
vide proper conditions for storage, and heading 
the list is correct refrigeration.” 

Quoting the United States Pharmacopeia and 
the National Formulary as authorities, Dr. Wyss 
lists the following products that deteriorate if 
not properly chilled: liver B-vitamins injection, 
synthetic vitamin D (viosterol in oil), insulin, 
such biologicals as diphtheria, tetanus, scarlet 
fever and streptococcus antitoxins, and rabies, 
typhoid, smallpox, and typhoid-paratyphoid 
vaccines. Experimental evidence has show? 
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that vitamin B (one) solutions and penicillin 
preparations should also be stored in a cold 
place. 

“The ordinary drug store soda fountain re- 
frigerator is not satisfactory for the prescription 
department because temperature requirements 
vary widely, and space is usually inadequate,” 
he continued. 

The biologicals mentioned before require a 
range between 2 and 10° C. Certain ointments 
call for a storage temperature ranging from 
10 to 15° C. Here is an example of why they 
cannot be kept together. 

Cold cream, when made according to the 
U.S.P. formula, has a vegetable oil base, plus 
20 per cent of rosewater and distilled water. 
If it is chilled too much, the water separates 


Medicines 


from the oily base as mayonnaise does when 
it freezes. 

If kept at room temperature, which often may 
be 25° C. (77° F.) or higher, ointments with 
animal or vegetable oil bases become rancid in 
time. Rancidity is accompanied by an increase 
in acidity. If such a product was ordered to 
treat .a tender skin ailment, the acid ointment 
hase might prove extremely irritating. 

Suppositories must melt easily at body tem- 
perature, that averages about 37° C. If the 
temperature of the storage space approaches 
this body temperature, as it easily may do in 
warm summer weather, or if the storage space 
is too near a radiator, the suppositories may 
soften sufficiently to lose their original shape 
and to be unfit for use. 

Many of the items carried in a drug store are 
highly volatile and may be lost through evapo- 
ration if stored at the variable stages of room 
temperature. Oil of clove, oil of caraway, oil 
of cardamon, camphor, menthol, moth crystals, 
ether, acetone and chloroform are examples. 
Preparations such as sweet spirits of nitre and 
brown mixture (a widely used prescription 
base, containing spirits of ethyl nitrite) tend 
lo lose strength at average room temperature 
and are among the products that retain their 
polency longer if kept cold and tightly sealed. 

An essential ingredient of certain cough 
syrups is chloroform, for it quiets the patient 
and lessens the urge to cough. But it is ex- 
tremely elusive. Many druggists buy such 
preparations in gallon lots, and withdraw small 
quantities from time to time as required for 
prescription use or individual demand. By the 
line the big bottle has been opened fifteen or 
twenty times, little of the precious chloroform 
is left for the customer who buys the last dose. 
Chilling minimizes but does not completely 
climinate the loss 
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Some drugs, like ephedrine alkaloid, used in 
aqueous and oil solutions for shrinking swollen 
nasal membranes, absorb water from the air 
as salt does on a damp day. A special kind 
of vacuum storage space such as a desiccator 
should be provided to keep out the moisture. 
To comply with the official U.S.P. requirement 
that ephedrine alkaloid be stored “in a cold 
place,” the desiccator should be kept in the 
refrigerator. Other drugs like powdered ergot 
lose strength in the presence of any great degree 
of humidity, and require air tight storage. 

Penicillin products from leading manufactur- 
ers state plainly on the label that proper storage 
temperature ranges from 0 to 5° C. Even when 
this requirement is fulfilled, there is another 
hazard to guard against the contamination by 
other organisms. 

In the manufacture of penicillin, the sterile 
conditions of the operating room must be ob- 
served. Violet ray lights shine on the laboratory 
workers. Sterile air is pumped into the room, 
lest some airborne mold attack the precious 
substance. 

The pharmacist who buys penicillin in any of 
its forms in large quantities to dispense in small 
amounts can render all these precautions use- 
less, unless he employs sterilized bottles and 
jars. 

Light is the enemy of such products as hydro- 
gen peroxide, tannic acid and ephedrine alka- 
loid, and these agents require light-resistant 
bottles or jars. Silver nitrate is one of several 
preparations that must avoid contact with metal 
as well as with light. Plastic or cork stoppers 
are used instead of metal screw caps. Other 
remedies on the druggists’ shelves lose strength 
or deteriorate through aging. Solutions of the 
silver protein, such as argyrol, should be freshly 
prepared and should be stored in amber glass 
coniainers. Tincture of iodine when stored in 
a medicine cabinet for an extended period of 
time and when poorly stopped becomes more 
concentrated through the loss of alcohol, and 
may burn the tissues when applied. 

“Naturally the layman cannot learn the entire 
list of medicinals and their strange idiosyn- 
cracies,” points out Dr. Wyss. “That is the 
province of the apothecary. But since the con- 
sumer is so vitally concerned, he should take 
an intelligent interest in the way the manufac- 
turer, the doctor and the druggist handle the 
medicines he and his family require.” 

He makes the following suggestions: 

Set aside a small section in your home 
refrigerator for vitamin products, cod liver oil. 
volatile preparations like camphorated oil, 
ephedrine and prescriptions you are advised 
to chill. 

Do not keep products in your medicine 
cabinet that have outlived their usefulness. 
Argyrol is a good example of this. Prescrip- 
tions, ordered for a specific illness, should be 
discarded after the patient recovers. This 
removes the temptation of administering them 
again for another ill- (Continued on page 786) 
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MULTIPLE HUMAN BIRTHS 


HE birth of a single child to an expectant 

mother is a normal event, and outside of 

the immediate family and friends, creates 
little excitement. Let this mother give birth to 
more than one individual, then interest, wonder 
and curiosity increase in direct proportion to 
the number of offspring that appear. 

Multiple human births may consist of either 
two, three, four or five individuals. They are 
referred to respectively as twins, triplets, quad- 
ruplets and quintuplets. Competent statisticians 
have estimated that the ratio of such births to 
confinements runs about as follows: twins in 
eighty-seven; triplets in seven thousand; quad- 
ruplets in five hundred and fifty thousand and 
quintuplets in fifty-seven million. The arrival 
of the Dionne quintuplets, about twelve years 
ago, electrified the entire world and focussed 
people’s attention to the important problems 
connected with multiple human births. 

Since twins are the most abundant of the 
multiple individuals produced, they have been 
studied most commonly by biologists. There- 
fore, we will confine our discussion to them. It 
must be pointed out though that what has been 
discovered about twins, also applies to triplets, 
quadruplets and quintuplets. 

Prior to the present century, Sir Francis 
Galton, the great English scientist, called atten- 
tion to the interesting problems suggested by 
multiple human individuals, especially identi- 
cal twins. He realized that this field of research 
afforded opportunity to test and appraise the 
factors of heredity and environment in mold- 
ing the physical and mental characteristics of 
human beings. 

Many things that Galton pointed out seemed 
so fantastic that many biologists were skeptical. 
Since the first World War, there has been 


renewed interest in multiple human beings. As 
a.result of this, many able investigators have 
been studying them. Let us consider some of 
their findings. 

Twins, and for that matter all multiple births, 
are of two kinds: unidentical, or fraternal; and 
identical, or duplicate. The former are as differ- 
ent as any two children in the same family born 
at different times, whereas the latter not only 
are of the same sex, but also are practi- 
cally identical in all physical and mental char- 
acteristics. 

Fraternal twins are produced from two sepa- 
rately fertilized eggs, or zygotes, a condition 
referred to as dizygotic. Reason for the differ- 
ences displayed by such individuals is that the 
two zygotes responsible for them are composed 
of distinctive germ cells with different factors, 
or genes, for traits. They may be of the same 
or opposite sex. One may be vigorous and the 
other sickly; one may be tall and the other 
short; one may be good looking and the other 
rather ugly; one may be brilliant and the other 
dull. 

Identical twins are produced by splitting a 
single zygote into two approximately equal por- 
tions early in development, a condition referred 
to as monozygotic. When these parts of the 
zygote remain one united whole, a single being 
results; when they separate completely and con- 
tinue development, identical, or duplicate, twins 
are formed. In instances where the _ sepa- 
‘ation of the two parts of the zygote is incom- 
plete, a monstrosity may be initiated, leading to 
the emergence of Siamese, or conjoined, twins. 

Identical, or duplicate, individuals are pro- 
duced only when the growing zygote splits com- 
pletely into two equal portions. Since these 
two paris contain the same combination of 
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chromosomes, they are endowed with similar 
traits. As a rule the completed individuals are 
virtually identical—same sex, physical measure- 
ments, looks, fingerprint patterns, blood types, 
behavior and mental abilities. They are as 
nearly alike as two peas in a pod. 

Students of identical twins have attempted 
to evaluate the roles played by heredity and 
environment. Identical twins in a similar envi- 
ronment show such remarkable identities and 
reactions that they are often mistaken for each 
other. 

Occasionally highly amusing incidents may 
result from the striking similarity of identical 
twins. Some time ago, I had a pair of twin 
boys in class and they began wearing glasses. 
At first, both boys wore their glasses at the 
same time, but soon they began to alternate 
in wearing them and the situation became most 
confusing. On one such occasion, I asked one 
of the boys, “Which twin are you, Bob or Bill?” 
He merely grinned and answered, “Wouldn’t 
you like to know!” And he was absolutely 
right! 

I also recall a pair of identical twin boys who 
were in the same grade of school as one of my 
daughters.. Inasmuch as they happened to have 
been born in Mexico, of American parents, the 
children nicknamed them the “Mexican Twins.” 
At dinner, one evening, I noticed my daughter 
giggling. When I inquired what was amusing 
her, she said, “Daddy, the funniest thing hap- 
pened in school today. You know those Mexi- 
can twins—well, one of them was naughty, and 
the teacher, not being able to tell them apart, 
punished the wrong one.” 

I became acquainted with these boys, and 
found them strikingly identical. One day, I 
engaged them in conversation, and when they 








smiled at a remark I made, I observed their oral 
cavities. Strange as it may seem, the teeth of 
these boys appeared to be duplicates. The 
same baby teeth were missing, and the same 
adult teeth emerging from the gums. 

The similarity of identical twins was revealed 
most clearly in three male pairs that happened 
to be enrolled at the same time in the institution 
in which I was teaching. The individuals in 
each pair were so alike that it was difficult to 
distinguish them apart. Their resemblance in 
height, body build, voice, posture and other 
physical characteristics was such that their 
friends often mistook one for the other. 

One pair of these twins majored in the school 
of forestry, and a. weighted average of their 
grades over the four year period showed a 
difference of less than one hundredth of a point 
between them. They were excellent students 
and in recognition of their accomplishments, 
they were elected at the same time to the 
forestry honor society. 

Another pair majored in civil engineering and 
their performance in college was practically 
identical. When the committee on honors and 
awards was selecting the male student most 
worthy to receive a choice cash prize, it dis- 
covered that the accomplishments of these twins 
were so alike that it could do nothing else but 
divide the prize between them. 

The third pair of twins majored in physical 
education. Although they had practically the 
same scholastic average, their most striking 
resemblances manifested themselves along ath- 
letic lines. Their performances in track, foot- 
ball and wrestling virtually were identical. 
Their physical constitutions and measurements 
revealed such equality, that it was difficult to 
distinguish them apart. Their track coach told 
me that the only way he could tell them apart 
was that one of the boys had a mole on his nose. 

In a book entitled “Crime and Destiny,” 
Johannes Lange of (Continued on page 796) 
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By WARREN H. DARBY 


HE voung lady back of the registration desk 
of Borden General Hospital’s hearing clinic 
handed me an earphone. “Put this on 
before we start our interview,” she directed. 

I complied, and through the earphone came 
a medley of sounds: typewriters tapping, con- 
versations, footsteps, doors closing, laughter. 
Was I listening to a recording? Through this 
heterogeny of sounds came a feminine voice 
asking, “What is your name?” 

I looked at the young lady across the desk, 
and realized that she was interrogating me. 
Where had all those sounds I heard come from? 
Slowly it dawned on me that they had their 
origin in the hearing clinic that, until I had put 
on the headphone, had seemed so quiet. 

It was a shock. If you admit you are deaf 
you concede you hear but little of the sounds 
about you; but when you consider yourself to 
be merely hard of hearing, it is a definite blow 
to realize how much you actually are missing. 

My hearing had been defective for years, but 
I had managed to get along both in and out of 
the army. I had had to strain to hear, and 
half the population had seemed to be speaking 
in undertones, but I had managed. I had 
thought I was missing little of the sounds about 
me until the moment when I put on the headset. 

Borden General Hospital was an army estab- 
lishment that specialized in the treatment and 
training of the hard of hearing. I was there 
to be fitted with a hearing aid. 

I soon found that it wasn’t simple. The army 
didn’t hand you an aid and let you go. They 
pointed out that this was the reason a large 


percentage of hearing aids sold on the civilian 
market were gathering dust on closet shelves 
and in dresser drawers. 

My course in auditory rehabilitation at Bor- 
den covered eight weeks, and my respect for 
the program grew every week. I only wish that 
similar courses were available to the hard of 
hearing civilian. 

I had eight weeks of lip reading instruction, 
which isn’t enough to make the average student 
an adept lip reader, but does give him the 
fundamentals. I took a course in auditory 
training, learning the peculiarities of my own 
particular hearing condition, and how to cope 
with it; I had sight-hearing instruction, in which 
you hear a little and try to see the rest; | 
attended counseling sessions in which general 
and individual problems attending deafness 
were discussed from the standpoint of medicine, 
employment, social contacts and psychology. 
Some patients whose defective hearing resulted 
in faulty speech took a course in speech cor- 
rection. 

From this I gleaned facts which might be 
of some help to the hard of hearing individual 
who is seeking guidance. There seems to be a 
paucity of such information in most communi- 
ties. Until you start wearing a hearing aid you 
don’t realize how many other hard of hearing 
people there are about you. I’m frequently 
stopped by strangers who confess their hearing 
is failing, and who want to know where | 
obtained my aid, and what brand it is. 

When I answer that second question I always 
hasten to add an important point: I was givei 
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my particular aid because it seemed to give me 
the best correction, but four other brands were 
also tried. 

Borden General Hospital had in regular stock 
five makes of hearing aids, two of which were 
available with either air or bone conduction 
receivers, making a total of seven different types 
of aids. Several other makes also were avail- 
able for special cases. All had American Medi- 
cal Association approval. The hearing clinic 
had found that the aid best suited for one indi- 
vidual might be wholly unsuitable for another. 
This is a fact that individuals purchasing aids 
should remember. 

We were tested in a soundproof laboratory, 
and could not see which aid we were using. 
Tests included recorded voices, some speaking 
at a fixed volume, others with the volume dimin- 
ishing as they talked, and others talking against 
a background of extraneous noises. We listened 
to the whole audible range of sound frequencies. 
At the end of the test we received the aid giving 
us the best correction. 

That brings up a peculiar point that is highly 
important and commonly overlooked or mis- 


Hearing aids have adjustable tone controls 
to give added amplification in the range 
in which the owner has the greatest loss 


understood. It is quite likely that the hearing 
aid giving you the best correction—that is, that 
most nearly enables you to hear all frequencies 
at a normal level—will not be the one that at 
first seems to be giving you the clearest and 
best amplification. 

Reason for this is that in most cases deafness 
is not simply a loss of amplification. One is 
more likely to be deafer to some tones or fre- 
quencies than to others. This is the reason one 
hard of hearing person complains that he has 
the most trouble in understanding a woman’s 
speech, while another claims that it is deep 
male voices that give him the most trouble, and 
still another reports difficulty in hearing a tele- 
phone ring. 

To compensate for this, hearing aids have 
adjustable tone controls to give added amplifi- 
cation in the frequency range in which the 
wearer has the most loss. To make this adjust- 
ment the patient must be tested with an audi- 
ometer, an instrument that tests his hearing 
acuity on all frequencies. 

Trouble is that the patient, having been hard 
of hearing for a period, has become accustomed 
\o hearing sounds not as they actually are, but 
ws they sound to his imperfect hearing. A hear- 
ing aid adjusted to give him more nearly correct 
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amplification may make sounds seem distorted. 
If his loss has been greatest in the bass range, 
as was mine, he'll be hearing low frequency 
tones with an unexpected, perhaps even pain- 
ful, force. People’s voices will sound as though 
they came from inside a barrel. Only remedy is 
to “tough it out” until one becomes accustomed 
to the change. 

Some hearing aid agencies, I have been told, 
make the adjustment gradually over a period of 
months. At Borden, we got it all at once, with 
an explanation of what to expect. 

What you must keep in mind is that one make 
of instrument may be adjusted to your particu- 
lar hearing loss better than another. 

I believe that if I had to shop for an aid in 
the civilian market, I'd try to get several dealers 
to agree to make an audiogram (chart) of my 
hearing with their aids. Then I'd take these 
charts to my otologist, and base my selection on 
the aid he found that gave me the best cor- 
rection. 

Before I submitted to the tests, 'd have my 
‘ar insert made. This is the plastic mould that 
fits into the outer ear to hold the hearing aid’s 
receiver, or earphone. They usually are made 
in dental laboratories, and cost from $10 to $15. 
They are not generally included in the adver- 
tised price of a hearing aid, but are essential in 
the use of an air conduction type of receiver. 

Don’t be guided too much by cost in selecting 
your aid. During my first week at Borden, I 
wore a “loaner” set. Although it was the cheap- 
est make on the market it served well, but not 
as well as the make that they finally gave me. 

Once you get your aid, use it! It won't help 
you lying on the dresser. Neither will it help 
your family and acquaintances who weary of 
having to shout at you. 

It will seem uncomfortable at first, but after 
awhile you'll hardly know you’re wearing it. 
And what a relief to be able to hear without 
straining! When I started wearing my aid my 
nerves seemed to say “Ah-h!” and relax all at 
once. 

You'll have to build up a tolerance to loud 
noises. But it’s the same tolerance required of 
the person with normal hearing. 

Several of my fellow patients at Borden 
vowed that when they returned home they 
would wear their aids at their places of busi- 
ness, but that they would take them off as soon 
as they returned to the family circle. When 
I asked if such an attitude wouldn’t be unfair 
to members of their household, they sheepishly 
admitted that it would. 

Some people postpone wearing an aid because 
of pride; they fear that their appearance will 
suffer. Well, ’ve known persons with bad eye- 
sight who took the same attitude toward glasses. 
I always thought that they made _ themselves 
more conspicuous by groping and squinting than 
by wearing spectacles. For the same reason, a 
hard of hearing person (Continued on page 796) 























URIOUS, vet alarming, is a sudden trem- 
bling of the arm or leg as though it were 
controlled by some mysterious force, over 

which voluntary control has disappeared. You 
may have seen a friend, relative or an indi- 
vidual with a trembling of an arm or of all the 
limbs. Scientific name for these movements is 
“tremor” and it is applied to the rhythmic 
involuntary oscillations of one or more limbs, 
or the head or trunk. It results from the alter- 
nate contraction of first one muscle group, and 
then the antagonistic muscle group. Tremor 
rarely occurs in a paralyzed limb, and often 
when a person with a tremor develops a paraly- 
sis, the tremor stops. Tremors usually cease 
during sleep and return on awakening. 

A tremor may be “simple” when only a single 
muscle group is involved, or “compound” when 
more muscle groups and their antagonistic mus- 
cles are involved, e. g., the fingers may oscillate 
up and down, while the hand rotates clockwise 
and counterclockwise. Rate of oscillation varies 
with the cause and may be increased or de- 
creased by emotion. It may vary from three 
per second to forty per second. Vibrations may 
be fine or coarse. 

A tremor is not a disease, but generally a 
symptom of various types of diseases or distur- 
bances, involving the nervous system. There 
are three theories explaining the production of 
tremor, but these are complicated and need not 
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be discussed in detail. However, a degenerative 
condition or poisoning involving part of the 
brain called the corpus striatum, gray and 
white matter at base of the brain, and other 
nuclei connecting with it, produce’ tremor. 
Sometimes there is an associated stiffness of 
the muscles. 

Many of you have seen a man over 50 years 
of age who not only has a tremor of the limbs, 
but also stiffness of muscles, and stands with 
a stooped posture. He may have told you he 
had the “shaking palsy.” This condition is 
known as paralysis agitans and was first de- 
scribed by Parkinson of London in 1817. It 
is due to degenerative changes in the corpus 
striatum. This may be induced by hardening 
of the brain arteries with its consequent dimin- 
ished blood supply and nutrition of the brain, 
or changes due to old age. The tremor is coarse 
with a rate of three to five per second. The 
tremor of the thumb produces the character- 
istic “pill-rolling” movement as _ it oscillates 
across the index finger. This disorder may 
begin with muscular stiffness and may involve 
first one arm and leg for months or years, 
eventually also involving the other side. The 
tremor is usually present at rest and stops when 
the limb is moved or struck. There are rare 
cases in which the tremor is increased on move- 
ment. Emotional disturbances increase it. For 
example, when a patient (Continued on page 79?) 
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« AVE you ever heard of the Hospital 
Saturday and Sunday Association?” was 
the question we asked along the streets 

of Denver. 

Rare was the answer yes. Obviously we 
didn’t ask the right people. For the Hospital 
Saturday and Sunday Association, little heard 
of and seldom publicized, has been quietly and 
unobtrusively going about its business of aiding 
the sick and needy for forty-three years. 

Few people other than those who have bene- 
fited by its existence have heard of this organiza- 
tion nor do they know of the great work it has 
been carrying on for nearly half a century. 

Believed to be the only unit of its kind in the 
country, it is the sole agency in Denver which 
actually provides hospital expenses to fight the 
dreaded child-killer rheumatic fever. 

The Denver Hospital Saturday and Sunday 
Association first came into existence in 1903 
when W. H. Lawrence, one of the founders, met 
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with a group of public-spirited citizens to see 
what could be done for deserving people unable 
to afford proper medical care. 

Information was secured from original chap- 
ters in New York and St. Louis, which have since 
disbanded, and a local chapter formed. The 
name was derived from a Tag Day held on Sat- 
urday and a collection received from churches 
the following Sunday. The association is repu- 
ted to be the first organization granted permis- 
sion by the City of Denver to hold a Tag Day. 

In 1922, after receiving a guarantee of the 
funds necessary for its work, the local unit 
became a member of the Denver Community 
Chest, under whose auspices it now continues 
its charitable work. 

Patients cared for by the association, usu- 
ally recommended by ministers, social workers, 
physicians and visiting nurses, are those ineli- 
gible for county aid that are unable to afford a 
private doctor or hospital care. 

Repayment to the Hospital Association is often 
made as a moral obligation but it is not required. 
Continuance of its work is possible through the 
cooperation of the hospitals, which give a spe- 
cial rate, and physicians and surgeons who 
volunteer their services. 

Complete reorganization of the society was 
done in 1937, when Miss Mary E. Curley, R. N., 
became executive secretary. 

“IT have known of the association’s work for 
many years,” Miss Curley said. “I first heard of 
it while I was taking nurses’ training and later 
when I served with the Red Cross during the 
first World War. We serve not only as a 
charitable organization but also as a medical 
information bureau.” 

Despite an increase in hospital rates, the 
Association is expanding its services every year. 
Unique was its cooperation during the war years 
with the Selective Service, arranging for special 
surgical, medical and dental care for selectees 
and caring for servicemen and women and their 
families. “We were especially busy during the 
war and depression years,” Miss Curley said. 

Over two hundred and fifty people in this area 
are assisted in medical and hospital care in a 
year. This includes providing special nurses in 
such instances as warrant it, ambulance service, 
other transportation for patients to and from the 
hospital, special drugs and medicines, blood 
transfusions, wheel chairs, hospital beds, glasses, 
dentures and surgical and orthopedic appli- 
ances. 

A comparatively new program, care of 
rheumatic fever patients, was started by the 
association in 1943. To date sixty cases have 
been taken care of, totaling two thousand three 
hundred and nineteen days of hospital and con- 
valescent care at a cost of $6,064. 

“We are more than repaid for our services,” 
said Miss Curley, “when we look through our 
files and see those little boys and girls who, 
after months in hospitals, are able to return 
to school and take part in normal childhood 
activities once again.” (Continued on page 776) 
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Dioscorides, Greek physician, receiving Ether was once administered by placing a 
mandrake root {rom goddess of discovery drug soaked sponge over the patient’s nose 
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Mandrake juice saturated cloths 
produced a semiconscious state 


Dr. William T. B. Morton, Boston dentist, Dr. Morton as an anesthetist at public 
first demonstrated use of sulphuric ether demonstration of sulphuric ether effect 











ocTOBER 1946 


ba Sys 


wn 


Ether being administered in an open-air 
operating room of a Civil War base hospital 











History 


Because the bruises he received when he 
indulged in “ether frolics” with his medical 
understudies did not bother him until after the 
effects of the ether had passed off, Dr. Craw- 
ford W. Long, a young country doctor, con- 
ceived the idea of using ether to prevent pain. 

Unfortunately, he did not publicize his work 
and consequently was not given credit for origi- 
nating the use of this type of anesthesia. 

In 1844, Dr. Horace Wells, a dentist, devised 
the idea of using laughing gas, for the extrac- 
tion of his own tooth. Although his demon- 
stration was a failure the discovery of nitrous 
oxide is attributed to him. 

Despite this pioneer work it is accepted that 
modern anesthesia dates from Oct. 16, 1846. 
This was the day that William T. G. Morton, a 
dental pupil of Dr. Wells, gave the first success- 
ful demonstration of anesthesia at the Massa- 
chusetts General Hospital before the students of 
Harvard Medical School. 

The poet and essayist, Oliver Wendell Holmes, 
then a professor at Harvard, coined the word 
“anesthesia,” which signifies the state of complete 
unconsciousness with entire absence of pain. 

Today, there are probably few people in this 
country who have not been spared pain and 
suffering by this medical discovery of a cen- 
tury ago. 























Apparatus diagram, 1847, for the applica- 
tion of sulphuric ether as an anesthetic 
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Anesthetic apparatus in Paris hospital 
during the Franco-Prussian War in 1871 





In 19th century patients were strapped im- 
mobile as anesthetic methods were unsure 
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President Grant detailed Dr. Morton to 
teach anesthesia technic to army doctors 
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DISORDERS 


UR glands of internal secretion function 

in a closely knit community relationship 

which parallels in many respects the 
activities of our present day social order. In the 
latter, nobody is absolutely independent, the 
butcher, the baker and the candlestick maker 
all carrying on with the aid of each other. And 
in the body, if one gland breaks down or begins 
running wild, it isn’t just an isolated incident. 
At once, there are repercussions in other glands 
and in remote parts of the body. 

But there is a flaw in this comparison. In a 
modern community, when a robber, murderer 
or firebug menaces the citizenry, the law steps 
in. It isn’t long before the offender is punished 
and normal conditions are restored. The human 
body, however, isn’t always so fortunate in 
managing lawbreakers. True, it has a police 
force that is reasonably effective against certain 
overt acts, especially infections which may 
attack it. But when a member of the body 
community that is ordinarily law abiding goes 
wrong, all too often the body can’t do a thing 
about it except suffer. 

Under such conditions the art of medicine 
is perhaps of greatest service. Through con- 
stant study and research, medicine has made it 
possible for the body to cope with more and 
more abnormalities—diabetes, Addison’s dis- 
ease, gigantism, gastrointestinal disorders, faulty 
sexual development, to mention only a few. This 
field is being steadily expanded. An outstand- 
ing example of such progress can be found in 
the case of the thyroid gland, which has long 
been a bad actor in the annals of medicine. 
Within the last quarter of a century the whole 
picture of thyroid misdemeanors has been com- 
pleted. Basic causes for its change of person- 
ality have been ferreted out; measures which, 
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adopted in time, prevent any abnormality from 
developing or, administered after changes have 
occurred, restore the gland’s proper function. 

The abnormal thyroid is known to the general 
public as a goiter. The word comes from the 
French goitre, which in turn is derived from the 
Latin word for throat. There are two general 
types of goiter, one known as the simple, non- 
poisonous, the other as the poisonous or toxic 
goiter. The former may cause no general 
symptoms or disorders in other parts of the 
body. Its only objectionable feature may be 
the swelling it produces at the base of the neck. 
In sensitive persons, this frequently represents 
a problem. Although it is not the rule, the 
simple form of goiter may abruptly turn into 
the toxic form, sometimes called Basedow’s or 
Graves’ disease. In this, there are serious gen- 
eral symptoms, and frequently death may result 
unless corrective measures are adopted. Per- 
haps the most deadly effect is on the heart, 
which is literally poisoned by the secretion pro- 
duced by a toxic goiter. In addition, there is 
general nervousness. Marked prominence of 
the eyeballs is a typical symptom. 

Exact cause of toxic goiter has never been 
determined.. It is doubted that there is any one 
cause operating in every case. Some consider 
it hereditary. Often it follows exposure to sud- 
den fright, to worry, grief or nervous striin. 
Prolonged exhaustion or the endocrine changes 
occurring in adolescence or during pregnancy 
have been implicated. Evidence has been pre- 
sented that excessive stimulation of that special 
portion of the nervous system that controls the 
heart action, intestinal tract and other internal 
organs can lead to toxic goiter. The intimate 
relationship between all the glands of internal 
secretion may sometimes be the answer because, 
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as has been pointed out, breakdown or altered 
activity in one has some effect in many others. 

More than a century ago it was found that 
iodine taken internally had the ability to cut 
down the manifestations of a toxic goiter. The 
reason this helped was learned when, in 1914, 
the exact nature of the special hormone formed 
by the thyroid, known as thyroxin, was deter- 
mined by chemical analysis. It was found that 
ihvroxin contained 65 per cent of iodine. Inti- 
mately bound with development of a_ toxic 
goiter is the fact that iodine intake is never more 
than just adequate. When excessive thyroid 
activity begins, an immediate result is produc- 
tion of extra amounts of thyroxin. Soon there 
is not enough iodine available. This stimulates 
the whole body, including the thyroid, to added 
activity. In this way, a vicious circle is estab- 
lished. More and more thyroxin is needed. In 
the absence of sufficient iodine, the thyroxin 
produced is abnormal in character and, in fact, 
has the poisoning effect mentioned previously. 
The giving of extra iodine has two results: First, 
it makes production of normal thyroxin pos- 
sible, and second, with a superabundance of 
iodine available the thyroid has no need to 
work at breakneck speed to produce thyroxin. 
As a result, return to a normal pace is fostered. 
And the complete rest and sedatives employed 
routinely in such patients operate to dispose of 
the problem in many though not all instances. 

For many years, iodine was the only recog- 
nized specific treatment which was of any bene- 
fit in control of toxic goiter. But because it was 
not always effective, or perhaps kept thyroid 
activity reduced for a short time only, search for 
helpful measures continued. A genuine boom 
was introduced with development and refine- 
ment of surgical procedures. Technics were 
devised for removal of enough of the thyroid 
gland so that what remained carried the body 
on anormal metabolic rate. It began to appear 
that a successful solution of the problem finally 
had been attained. 

But medical research never ceases. As a 
result, there have been perfected in the last few 
years new satisfactory procedures which serve 
lo reduce still more the menace from toxic 
goiter. , 

One of the new approaches is based directly 
on the “community” relationship which exists 
in our bodies. Studies have shown that the 
secretion of the anterior portion of the pituitary 
gland, which is located deep within the skull, has 
a stimulating effect on thyroid function. With 
this knowledge, in certain instances when signs 
of thyroid hyperactivity appear, it is possible 
lo reduce output of pituitary secretion, and 
remove its whipping effect on the thyroid, by 
\-ray treatment of that gland. This is not indi- 
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‘ated in all cases of thyroid abnormality, and 
should be used in the hands of specialists, to 
avoid possible damage by x-rays to vital centers 
situated in the brain close to the pituitary gland. 

For a time, x-ray treatment of the thyroid 
itself as a means of reducing its activity was 
practiced, but results from this were found to be 
so uncertain and inconsistent that it is now used 
relatively little. 

Another late development in control of exces- 
sive thyroid activity is represented by the new 
drug, thiouracil. This chemical, first investi- 
gated in 1943, has the power to bring about, 
often in an amazingly short time, prompt sub- 
sidence of thyroid activity to normal. Best of 
all, once the hyperactivity has been checked, 
the gland shows no tendency to “run wild” 
again, even though use of thiouracil may be 
discontinued. Final evidence regarding §thio- 
uracil has not vet been obtained. It is a potent 
drug, and indications are that it must be used 
cautiously and under constant medical super- 
vision. . 

Even more recent is the use of radioactive 
iodine produced by the use of the cyclotron. 

With judicious use of x-ray therapy in some 
instances, surgery in others, and a combination 
of iodine or thiouracil treatment with surgery 
in still others, the prospect for 100 per cent 
control of toxic goiter is indeed bright. 

Iodine administration has had a special field 
of usefulness that has obtained worldwide rec- 
ognition. That is in prevention of the develop- 
ment of the simple, or nonpoisonous, goiter. 
This formerly was prevalent in certain inland 
areas far removed from the sea, which is an 
important source of iodine. Given in minute 
amounts, in the familiar iodized salt or milk, 
it has made this type of goiter a rarity in regions 
where formerly it was commonplace. The 
reason for enlargement in such cases is believed 
to be that the thyroid, unable to make the nor- 
mal amounts of thyroxin because of iodine 
shortage, expends part of its energy in produc- 
tion of a gelatinous material known as colloid. 
This colloid is deposited in the tissues of the 
gland and causes gradual enlargement. 

One precaution is necessary. lodine can he 
overdone. Known to prevent simple goiter aid 
in many’ instances to alleviate toxic goiter, it 
has also been found to cause development of 
the toxic form on occasion if given in large 
amounts. It is another refutation of the mis- 
taken belief entertained too often that if a little 
is good twice as much should be twice as good. 
It doesn’t work that’way. Any one considering 
adding more iodine to the diet than is repre- 
sented by that contained in an average iodized 
salt ration should consult his doctor first. 
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SLEEP DISTURBANCES 


By HERMAN M. JAHR 


NTIL he is a month old the average infant 
sleeps a total of twenty-two out of twenty- 
four hours. Premature infants, for sev- 

eral weeks after birth, are awake only during 
the time when they are fed. These long hours of 
sleep are necessary so that the nervous system 
may gain the opportunity to adapt itself to inde- 
pendent functioning. At birth the nerve sheaths 
are incompletely formed and some of these 
structures are poorly “insulated.” The “insu- 
lation process” takes several months to mature. 
For this reason practically all infants for the 
first few months of life jump or startle at the 
slightest sound. All babies are extremely sensi- 
live to vibration. This is a normal phenomenon, 
and not, as so many people erroneously believe, 
a manifestation of nervousness. To be sure, 
nervous infants, like their adult counterparts, 
are jumpy, and at times excessively so, but the 
startle in itself, early in life, is a sign of a normal 
nervous system. 

As the infant grows and its nerve coverings 
increase in quality and amount, the periods of 
sleep decrease. At two months a baby usually 
sleeps about twenty hours out of twenty-four. 
At four months he may be expected to sleep 
sixteen to eigheen hours a day, and at one 
vear, fourteen to sixteen hours. There are wide 
variations, of course. If a child sleeps less but 
is happy during his waking hours, one need not 
be concerned. If he sleeps more, but shows 
normal mental reactions when awake, this, too, 
can be passed without worry. Babies, like 
adults, differ widely in the amount of sleep 
they require. 

Young children are “light” sleepers. Not until 
they reach the stage of strenuous play do they 
begin to sleep soundly. Regardless of parental 
inability to keep up with what seems almost 
perpetual motion on the part of their young 
offspring, apparently few of these living dyna- 
mos suffer from physical or mental tiredness. 
Deep sleep as a rule does not develop until the 
age of 4 or 5 years. 

Restless sleep and insomnia are not common 
among healthy children, There are many babies 
who at 1 year or thereabouts make it a practice 


to awaken in the middle of the night, crying 
without apparent reason. Many parents errone- 
ously attribute this to teething. Why the 
teething pains abate promptly when the baby 
is taken into the parents’ bed, as is almost 
invariably the case, one apparently does not 
stop to consider. The fact is that the awakening 
on the part of the child is merely an effort to 
obtain a little extra attention to which he is 
not at all entitled. The only way in which this 
bad habit may be stopped is never to give it an 
opportunity to develop. The child must be 
made to realize from the beginning that he has 
not only privileges which he may enjoy, but 
also duties which he must fulfil. One of these 
duties is to respect the comfort of others. 

A good practice to follow when the baby first 
awakens during the night is to investigate the 
cause. I[f he is thirsty he should be given water. 
When he is through he should be tucked in 
without comment, and left alone. No child is 
entitled to a night feeding after the third month, 
except on specific advice of the physician. A 
respectable baby knows his limitations in cry- 
ing. He stops only when he learns that it does 
not bring results. 

Simple crying to obtain attention should not 
be confused with night terrors. These are quite 
common among children. They occur most 
frequently between the ages of 2 and 5 years. 
The child awakens suddenly after a period of 
sleep, varying from one to two hours, screaming 
and trembling with terror. He is confused, 
clutches at the person closest to him, though 
he recognizes no one. Often he breaks out (n 
a profuse sweat. Consoling seems to have 10 
effect on his confusion or his trembling. The 
attack may last from several minutes to an hour 
or even longer when the child relaxes and 
falls asleep again. The attack may reappear 
once or several times during the same night. 
In the morning the child has no remembrance of 
the episode. 

There are many explanations and_ theories 
regarding the cause of night terror, none of 
which is acceptable in its entirety. Nervousness 
and worms are the most (Continued on page 794) 
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Cosmetics for Men 


(Continued from page 745) 


They are usually marketed under the 
names superfatted soap, lanolin soap 
or soap for dry skin. 

Green soaps, Of which there is a 
wide variety, generally contain con- 
siderable amounts of alcohol and are, 
therefore, good for cutting grease. 
Green soap finds its best application 
as a shampoo for an oily or scaly 
scalp. 

Medicated soaps have no place in 
the care of a normal skin. Such 
soaps contain chemicals such as 
phenol, tar, mercurial salts, sulfur, 
boric acid or other substances in 
amounts usually insufficient to be 
helpful yet adequate enough to pro- 
duce irritation in susceptible skins. 

Shaving soaps of necessity are 
mild soaps for they are usually in 
contact with the skin for a much 
longer period than ordinary soap. 
They contain a minimum of irritating 
alkalis. According to Hollender, 
who has long been interested in the 
subject of shaving, soaps for shaving 
are of three types: hard shaving 
soaps, the ordinary bar, stick or mug 
soap and the shaving powder; shav- 
ing cream, a soft soap containing 
large quantities of water and air; and 
the brushless shaving creams that are 
a type of modified vanishing cream 
containing a large quantity of water. 

Soap need not be expensive for 
good soaps can be manufactured in- 
expensively. A good soap is one 
made of pure materials, free of ex- 
cess alkali, cleansing but not irri- 
tating to the skin. If soap causes 
the face to sting or feel drawn, or if 
it reddens, it may be due to an 
idiosynerasy to some ingredient and 
a change should be made to another 
SOap. 

A good shaving cream should be 
non-irritating, heavy and creamy 
rather than gummy. It should re- 
main moist on the face until shaving 
has been completed. It should adhere 
to the face yet be readily soluble and 
it should rinse from the razor with 
ease. The brushless creams should 
be thinner but not too thin. 


POWDER 

Powders are made of vegetable or 
inineral matter in various combina- 
lions to which perfume and color- 
ing matter are added. Body pow- 
ders usually consist of tale that is 
the softest mineral known. It has 
a soothing effect on the skin and 
is highly absorbent and stable so 
that it is not likely to decompose. 
Most after-shave powders consist of 
scented talcum. Talcum may vary 
in purity and in the size of the flakes 
or particles. Tale used in after- 
Shave powders is usually of the finer 
quality, but it is not as fine as is the 
face powder used by women nor 
(oes it adhere as well. Women’s 
lace powder is so fine that it cannot 


be applied with the hands as is tale. 
It is best applied with a powder- 
puff, a feminine device that men are 
reluctant to use, but, once this preju- 
dice is removed, men will probably 
take to using women’s face powder. 

Face powders are essentially mix- 
tures of mineral matter. A face pow- 
der contains tale to afford “slip,” 
zine stearate or magnesium stearate 
to give the powder adhesiveness and 
zine oxide, titanium oxide or kaolin 
to furnish the so-called “covering” 
for the face powder. To this mix- 
ture there is added perfume that may 
contain oil of orris root as a fixative 
and oil of orris root is one of the 
most common of allergenic  sub- 
stances. In many cases, when trouble 
such as rhinitis or conjunctivitis 
(inflammation of the nose and eyes) 
is traced to face powder, it is usually 
the perfume that is the offender. 

Some face powders are made of 
starches, such as wheat, rice, tapioca 
or corn. These are not as_ satis- 
factory as the mineral powders for 
the vegetable particles are apt to 
swell when they come in contact 
with the sweat of the skin and the 
swollen particles may be irritating 
to the skin. Cases of conjunctivitis 
have been traced to irritation from 
such starch particles. 

One often hears of “scientific 
blends” of face powder that are 
produced usually in a department 
store by a woman with a nice com- 
plexion, dressed in a nurse’s uni- 
form who stands behind a counter 
on which are placed several bowls 
of powder of different shades. For 
an added consideration she offers to 
make a special “scientific blend” 
especially for the customer’s skin. 
Actually she merely mixed powders 
of various shades to match the color- 
ing of the individual skin. The 
process may be artful but it is in no 
sense scientific and produces no cos- 
metic miracles. 

In general, powders serve a useful 
purpose and are the safest and least 
harmful to the skin of all cosmetics. 
They merease the evaporating sur- 
face of the skin and serve as a cool- 
ing and drying agent. In addition, 
they protect the skin. Unless used 
immoderately, there is little danger 
that powder will clog the pores. 
There is that danger if they are used 
in combination with a greasy sub- 
stance. Continued use of such a 
combination is likely even to cause 
the formation of blackheads from the 
accumulation of powder and dirt in 
the pores. That is one objection to 
the use of pancake make-up that is 
a mixture of powder and grease or 
gums. But a good mineral powder 
used moderately on a clean skin does 
enhance the appearance of the skin. 

It requires considerable skill and 
effort with complicated machinery 
to make a good, finely textured pow- 
der. In purchasing a powder, there- 
fore, buy one that is not too cheap. 
When the price is exorbitant, it is 
usually for the perfume in the pow- 
der or the elaborate package. 
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Lotions to be used after shaving 
vary from the relatively simple boric 
solution to the stronger astringents 
and so-called skin fresheners. Most 
of the latter types of lotion Th 
relatively concentrated solutions of 
alcohol to which is added 
amounts of aluminum or zine salts 
and menthol for a cooling effect 
There is not the uniformity in their 
formulas that there is in soaps and 
powders. The bay rum type made 
from rum and bay oil has lost much 
of its vogue because rum as a solvent 
has been supplanted by the superior 
alcohols. Sometimes burned sugar is 
added to the alcoholic solutions to 
simulate the color of rum. This, of 
course, neither adds nor detracts 
from the product. 

The “toilet water” types are also 
essentially solutions of odorous mate- 
rials in weak alcohol. They are 
generally lighter and more delicate 
than perfume. Eau de cologne and 
lavender water are the most popula 
of toilet waters. There is a good 
deal of mystery surrounding the 
origin of eau de cologne and, like 
Castile soap, the products of today 
bear little resemblance to the original 
product that consisted of distilled 
aicoholic solutions of essential oils 
of the citrous variety together with 
lavender or rosemary. Many of the 
modern and less expensive products 
substitute synthetic odors for the 
essential oils. Lavender water is 
essentially a mixture made by dis- 
tilling lavender and other odorous 
plants with alcohol. 

Weaker boric acid and toilet water 
types of after-shave lotion are apt to 
be less harmful than the stronger 
astringent or skin freshener types. A 
lotion that produces a stinging or 
burning effect on the skin is not 
necessarily more antiseptic; in fact, 
it is more likely to prove irritating. 

Hair preparations are among the 
worst offenders encountered — by 
dermatologists. More trouble is 
traced to preparations for the scalp 
and hair than any other cosmetic. 
Usually the troubles produced are 
simple irritations of the skin but 
occasionally one encounters a_ sys- 
temic poisoning. 

A good scalp hair tonic is one that 
will help to keep the scalp clean and 
healthy, reduce ‘dandruff, afford 
slight stimulation to the scalp and 
provide dressing sufficient to give to 
the hair what is often described as 
“life.” To accomplish these aims, 
the hair tonic usually contains in 
combination a rubefacient, i. e., a 
substance capable of producing slight 
irritation and redness; an antiseptic 
drug; sometimes a keratolytic agent 
(one designed to dissolve scales such 
as dandruff); mineral oil or castor 
oil to afford dressing for the hair; 
and scented alcohol in which the 
various preparations are incorpo- 
rated. 

The mixtures are likely to contain 
any of the following chemicals: re- 
sorcin, quinine, mercury, tar, arsenic, 
hydroxyquinoline, betanaphthol, sali- 
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cylic acid, cantharides, capsicum, 
cholesterol, pilocarpine, sulfur, acetic 
acid, camphor, formalin, etc. Though 
they are usually harmless, all of them 
unfortunately are capable of produc- 
ing inflammation in persons’ with 
hypersensitive or allergic skin. Some 
of them are more dangerous than 
others but none of them is altogther 
safe, nor is it likely that a hair tonic 
can be made that would be entirely 
safe for there probably is no sub- 
stance suitable for incorporation into 
a hair lotion to which some person’s 
skin will not react unfavorably. 

A scalp lotion should supplement 
the usual shampoo to keep the scalp 
and hair well-groomed and healthy. 
Hair tonics cannot grow hair or pre- 
vent the common type of baldness 
that is so prevalent among men. 
Common baldness is due to systemic 
factors, rather than local causes and 
these factors, though not fully under- 
stood, are apparently of an endo- 
crine nature and inherited. Hair 
tonics, if used by the’ bucketful, 
cannot possibly influence factors of 
that sort; but in some rare types of 
baldness which may be due to tempo- 
rary factors such as high fevers, the 
use Of hair tonic may be of some 
value. Even in such cases, however, 
the lotions are applied and rubbed 
into the scalp vigorously and it may 
be that any benefit that is derived is 
largely due to the stimulating mas- 
sage. 

Hair dressings in the form of bril- 
liantine or pomade are designed to 
They are 


keep the hair in place. 
prepared in both liquid and_ solid 
forms. 

Liquid brilliantines are combina- 
tions of liquid oils with or without 
alcohol to which perfume is usually 


added. The oils are usually liquid 
petrolatum or petroleum oil, mineral 
oil, castor oil, oil of sweet almond 
or peanut oil. These liquid forms 
are preferred by men who only want 
to keep the hair from being unruly. 

Solid pomades are used by those 
who wear the hair plastered down 
the Valentino hairdress. These are 
usually mixtures of fats, greases and 
oils of a low melting point so that 
they can be spread more easily. The 
ingredients are usually beeswax, cas- 
tor oil, glycerin, lanolin and _ petro- 
jlatum—all of them dirt-catchers but 
otherwise harmless. 

Men for economic reasons or for 
pure vanity have used dye to hide 
premature grayness—or merely to 
fool Father Time. Hair dyes, the 
most troublesome of the hair prepa- 
rations, are made of vegetable matter, 
metallic dyes or aniline dyes in vari- 
ous combinations. The vegetable 
dyes, of which henna is an example, 
are the safest but they usually give 
little color range and their effect 
is temporary so that they are not 
popular. Metallic dyes are made of 
compounds of copper, silver, mer- 
cury or lead and, when combined 
with the sulfur in the hairs, produce 
a pigmented metallic sulfide. Many 
made of combinations of 


dyes are 


vegetable and metallic dyes. The 
aniline dyes, such as_ paraphenyl- 
endiamine that may be troublesome, 
are quick-acting dyes, the sort that 
are used in beauty parlors. Dyes for 
home use are usually more slowly 
acting dyes. Sooner or later many 
users of hair dyes are forced to 
forego their use because of the de- 
velopment of eczema. 

So-called hair-restorers, hair tints 
and hair rinses, while pretending to 
be otherwise, are merely hair dye in 
dilute form. These, too, frequently 
produce dermatitis. 

Every one has glands that produce 
sweat. The armpit is the sea of the 
greatest number of large sweat 
glands. Normally these glands ex- 
crete waste products that combine 
with oily substances on the skin and 
in time become decomposed. The 
result is a noticeable stain on the 
clothing and the products of de- 
composition produce an_ offensive 
odor. To overcome these unpleasant- 
ries, there are available preparations 
of two sorts: deodorants, that mask 
or eliminate the unpleasant odor; 
and antiperspirants, astringent prepa- 
rations designed to lessen the flow of 
perspiration. They are made in 
liquid, cream, powder and_ stick 
form. 

Deodorant preparations are essen- 
tially harmless. They consist of mild 
antiseptics, as boric acid, sodium 
perborate, benzoic acid, salicylic 
acid, zine peroxide or oxyquinoline 
sulfate. The liquid preparations are 
often alcoholic solutions and are the 
least effective. The creams and pow- 
ders are more effective. The same 
ingredients are incorporated, usually 
in vanishing creams, or petrolatum, 
oils, glycerin or cold cream; or in 
talcum, chalk, clays of various kinds, 
zine oxide or Zine stearate. The 
deodorant sticks are similar to the 
powders, to which waxes, oils, petro- 
latum or gums are added and the 
mass is then hammered into. stick 
form. These are much favored by 
men. 

The antiperspirant preparations 
are not as harmless as the deodor- 
ants. They usually contain an astrin- 
gent zine preparation or aluminum 
salts, the most popular of which is 
aluminum chloride. To be effective, 
it must be used in relatively strong 
concentrations. The astringent ac- 
tion is a temporary one so that appli- 
cations of the preparation have to 
be repeated. If used to excess, it 
is likely to irritate the skin and may 
even damage the clothing. 

It is not uncommon for these 
preparations to produce eruptions in 
the armpit and usually, because the 
person scratches the itchy area and 
introduces secondary infection, boils 
develop to add considerably to the 
inconvenience, The trouble is often 
due to the injudicious use of the 
preparations, but sometimes it is the 
result of an allergic reaction. For 
such cases, there are available prepa- 
rations containing aluminum sulfo- 
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carbolate that is said to be less irri- 
tating than aluminum chloride. 

If used intelligently and with 
reasonable restraint, antiperspirants 
and deodorants serve a highly use- 
ful purpose. They should not be 
used immediately after shaving the 
area or on skin that has been irri- 
tated by a depilatory. They should 
not be used where there is a cut or 
break in the skin. And it is well to 
cover the area with powder after the 
preparation has dried. ; 

Many men after shaving enjoy the 
luxury of a massage in which a face 
cream is employed. The _ blanket 
term “face creams” includes a num- 
ber of different types of preparations 
used for lubricating, cleansing or 
soothing the skin, or as a base for 
powder. All such creams are modifi- 
‘ations of cold cream, the original 
“all purpose” cream. 

Liquefying creams are made of 
paraffin and mineral oil in such pro- 
portions that the melting point of the 
mixture approximates the tempera- 
ture of the skin. These creams 
spread easily and are also easily re- 
moved, hence serving better for 
“cleansing” the skin. However, lique- 
fving creams do have a tendency to 
dry the skin in time. 

Vanishing cream contains soaps 
and liquid petroleum dispersed in 
relatively large amounts of water 
and, in addition, glycerin, tragacanth 
and perfume. When applied to the 
skin, this type of cream leaves no 
obvious layer of grease though it 
does not vanish completely. It leaves 
a thin film of the soapy material on 
the skin. Vanishing cream is usually 
used in massage. 

Massage cream should not be used 
in the presence of any inflammation 
or irritation of the skin, or when 
there is any skin disease present. 
Young men with acne and _ black- 
heads should avoid the routine use 
not only of massage creams but of all 
tvpes of face cream. 

A most important and useful inno- 
vation in cosmetics has’ been the 
development of the. so-called, non- 
allergic cosmetics. Actually, there is 
no such thing as an absolutely non- 
allergic cosmetic, for there is hardly 
a substance made that will not irri- 
tate some one. However, certain 
ingredients in cosmetics are more apt 
te irritate hypersensitive persons and 
in the non-allergic cosmetics other 
less irritating materials have been 
substituted for these. In general, the. 
changes have proved effective. 

Incidence of skin trouble attrib- 
uted to the use of cosmetics is small 
when compared to the large amount 
of cosmetics used. 

In choosing a cosmetic look care- 
fully into its claims. If they seem 
exorbitant, avoid it. Choose one that 
you like and can afford regardless 
of whether it carries the endorse- 
ment of some movie actor, a sports- 
man or a “man of distinction.” If 
the preparations you are now using 
are satisfactory, there is no reason 
to change to another. 
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As the tited autumn sun sets in the West, baby’s sunny 
: and healthy, bright as a new penny. No matter what 
the hour, weather, or season — there’s vitamin Dg, the 
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---A DREAM of COMFORT and SAFETY for 
BABY and EASE of HANDLING for MOTHER 


Lack for the name KROLL when you choose baby’s carriage 
or crib, and you'll find many exclusive, patented features to 
guard your baby’s health. America's babies deserve the best! 


FREE FOLDER...write KROLL BROS. CO., Chicago 16 
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Can Polio Be Prevented? 


(Continued from page 741) 


Another significant advancement 
that has meant increasing effective- 
ness of treatment procedures js 
graphically depicted in the exhibit 
on infantile paralysis. For too many 
years physicians and scientists alike 
were unaware of the number of mus- 
cles that were important in the 
movements of the shoulder and hip. 
The simple act of raising the arm 
involves the use of many muscles, 
whose importance many scientists 
had never been able to ascertain. 
If the muscles remained perfectly 
normal, this lack of information was 
not too important. But the problem 
became extremely significant if one 
of these muscles became paralyzed. 
Could other muscles be trained to 
assume the duty of the paralyzed 
muscle and restore normal function 
to a paralyzed child? Only if doc- 
tors knew the relative importance of 
each of the muscles involved, could 
they intelligently treat and reeducate 
other muscles. Now, this has been 
accomplished through the efforts of 
workers at the University of Cali- 
fornia under the leadership of *Doc- 
tors Verne Inman, Leroy Abbott and 
John Saunders. Physicians now 
realize what muscles act in the func- 
tions of the shoulder and hip. 

The third panel of the National 
Foundation’s exhibit shows what 
scientists have learned about the 
transmission of infantile paralysis 
and other similar virus diseases 
such as St. Louis encephalitis and 
Western equine encephalomyelitis, 
two diseases often confused with 
polio, both a public health menace 
in many western states. The agent 
that may carry the polio virus and 
transmit it to humans has not yel 
been found. Despite years of search 
in the insect and animal worlds, no 
tangible evidence’ has been un- 
covered to incriminate flies, mos- 
quitoes or animal agents. On occa- 
sions scientists have discovered thal 
flies trapped in epidemic areas 
carry the virus of polio, but they 
have not been able to link a_ polio- 
ladened fly with an actual human 
case. It may be possible for flies or 
other insects to be more definitely 
incriminated, but at the present! 
time scientists believe that the dis- 
ease is more likely passed by inti- 
mate person to person contact. With 
the virus excreted from the nose and 
throat discharges and in the feces 
of patients and carriers, personal 
sanitation may be one of the best 
safeguards against attack. There has 
been clinical and scientific evidence 
pointing to fatigue, sudden chilling, 
and nose and throat operations as 
factors in producing more severe and 
even fatal forms of the disease. 
Recent evidence has also substant'- 
ated earlier beliefs that many per- 

(Continued on page 77%) 
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PROTEIN... 
and Recovery from Surgery 


The progress made in surgery in the past few years has not only re- 
sulted in new refinements of operating procedures, but also in the 
discovery of methods for reducing many of the dangers formerly 
associated with operations. It is easy to recall the long weeks of con- 
valescence and the physical weakness which formerly followed in 


the wake of surgery. 


Today, patients in many instances are permitted to walk as early 
as two or three days after major surgery. What has made this dif- 
ference in results, and why do patients regain their strength so 


much more quickly? 


A big factor in this advancement is the recognition of the greatly 
increased protein need immediately after operation. The protein re- 
quirement often increases two and three fold during this period, and 
if it is not satisfied, recovery is markedly retarded. For this reason, 
patients are placed on special diets high in protein prior to contem- 


plated surgery, if time at all permits. 


Furthermore, the postoperative diet is increased as quickly as 
possible, to provide the body with the nutrients needed. A good sup 
ply of biologically complete protein promotes faster wound healing, 
aids in overcoming the anemia due to unavoidable blood loss, and 


makes for more rapid return of former strength and vigor. 


Among the protein foods of man, meat ranks high not only be- 
cause of the generous quantity of protein it provides, but also 
because the protein of meat is complete, capable of satisfying all 


protein n eeds. 


The Seal of Acceptance denotes that the nutri- ( 


MEDICAL 


tional statements made in this advertisement AMERICAN 
are acceptable to the Council on Foods and ASSN 


(? 
Nutrition of the American Medical Association. 
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New mothers with new obligations find 
loads of aid and comfort from wearing the 
famous “IT” Bra. This fine maternity 
garment is superior because it has the 
exclusive CONTROLLED UPLIFT fea- 
ture and fit-for-size back. At better stores 

in all sizes, small, medium, large from 
$1.75. 

TRE-ZUR BRASSIERE COMPANY 


407 East Pico St, Los Angeles 15, Californiagi™ 








RAIN 
OR 
SHINE 


1 LIKE 


HARTMAN 
FINE 


Hartman All-Weather Lightweight Phaeton 
with the famous “FLOATING RIDE” 











Information 


What should one do for a choking 
child? Colorado Springs, Colo. 


Pounding the child on the back or 
turning it upside down is of no value, 
and may often interfere with its 
possible successful efforts to clear 
the air passage spontaneously. One 
should remain as calm as_ possible 
and attempt to avoid scaring the 
child. If choking is severe and does 
not subside, inspection of the throat 
may be tried, but prodding around 
with the fingers: is unwise because of 
the chance the foreign body may be 
pushed further back. A_ physician 
should be summoned unless the at- 
tack subsides promptly. Follow-up 
may be indicated in many cases, for 
once the object enters the lung tissue 
there may be practically no cough- 
ing or choking. What caused the 
original attack should be determined 
if possible. X-ray examination should 
always be made if there is the slight- 
est doubt whether the inhaled sub- 
stance was expelled. 


* . ca 


After adenoids and tonsils have 
been removed will my child be able 
to breathe normally through her 
nose? She has a narrow upper jaw. 
How can this be corrected? 


Memphis, Tenn. 


Removal of tonsils and adenoids 
may not be the entire answer. It 
will be necessary to rule out chronic 
infection in the nasal passages and 
the sinuses opening into them. Also, 
hay fever must be excluded. In some 
instances adenoid tissue tends to 
grow again and obstruct the open- 
ings in the back of the nose. The 
narrowness of the upper jaw might 
be a factor if it involved the floor of 
the nose. An oral surgeon should be 
consulted regarding the advisability 
of braces or operation being em- 
ployed to correct this narrowness. 


My son, aged 2, appears to be 
getting very bow-legged. What will 
prevent this? Reading, Pa. 


In young children much can be 
done to prevent development of bow- 
legs, to correct this deformity if it 
has occurred, and to guard against 
its further progress. In most cases 
the basic cause is some error in diet 
which has resulted in lack of suffi- 


cient mineral substances, chiefly 
calcium. A careful. survey of the 
feeding routine is necessary, with 
emphasis on sufficient milk. At least 
a quart of milk a day should be 
provided. Another important factor 
is fish liver oil, or other vitamin D 
preparations, which help the body to 
utilize calcium properly. This should 
be given during the winter months 
especially, and also during the sum- 
mer if insufficient exposure to sun- 
light occurs. If bowing is already 
present, correction of it can be ob- 
tained by the use of proper braces 
plus attention to the general health 
and nourishment of the child. A 
specialist known as an _ orthopedic 
surgeon should be consulted regard- 
ing braces. eae 

My 8 month old baby persistently 
refuses to remain under the blankets 
at night. Should I pin him in? The 
room is kept at a temperature of 


about 60. Los Angeles, Calif. 


Pinning a child in bed is not con- 
sidered wise because of the possi- 
bility of the child being choked or 
injured in some other way. Special 
sleeping suits which keep the child 
from moving about too much are 
available and are quite satisfactory. 
There is a strong possibility that the 
room temperature is too high, espe- 
cially if more than one blanket is 
used. A child will stay under its 
covers if it finds them comfortable. 
A little experimentation, with use of 
only one blanket and reduction of 
room temperature to 60, probably 
will solve your problem. 


At what age is a baby supposed lo 
walk? Cleveland, Ohio. 


Ordinarily, a baby begins to walk 


from the tenth to fifteenth month. 
However, each baby is different, and 
harm may be done by trying to hurry 
a baby into walking merely because 
a friend’s baby of the same age is 
walking. 





These columns are for the moth- 
ers among HYGEIA’S readers. 
Questions will be answered by 
qualified physicians either 
through these columns or by 
letter. 
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Choose Baby's Foods 
By Your Own Standards - 
For Flavor y 











mG oO 


and Texture 


@ Baby’s sense of taste develops early! So cater to it by serving him 
foods he’ll really enjoy! Heinz Strained Foods are superb in flavor. For 
they’re cooked from freshly harvested fruits and vegetables specially 
grown for Heinz in the garden spots of the nation. Scientific cooking 
and vacuum-packing capture inviting tastes—natural colors as well 
as a high degree of those important vitamins and minerals which 
every baby needs for good health and steady growth! 








@ Tempting, colorful Heinz Junior Foods make a hit with older babies! Scientif- 
ically designed to provide toddlers with the extra nourishment and chewing 
exercise they need, Heinz Junior Foods are fine-flavored, too. Heinz follows 
special recipes to make them well-balanced—adds extra nutritive elements to 
give them additional energy value! You'll find these chopped, mildly seasoned 
foods are ideal for bridging the gap between strained foods and family meals. 


@ Tiny babies are less likely to se 
rebel against solid foods if their Ka 

first introduction to cereal is a 
pleasant experience! Heinz Pre- 
Cooked Cereal Food is so light, fluffy 
and flaky it will appeal to your baby! 


4x 
Ask for 
Heinz 


Baby Foods ie 


FOODS | 


MADE BY 
HJ.HEINZ COMPANY 








» A STRAINED 
\ FOODS 


MADE BY 
HI.HEINZ COMPANY 

















SHOULD. 
KNOW 
ABOUT 


Like most expectant mothers, 
you will soon be buying baby 
bortles and nipples. Isn't it wise 
to buy only the brand that will 
give your baby greatest pro- 
tection? 

We mean, of course, Baby-All 
Natural Nurser. You see, your 
baby’s bottle can’t- become con- 
taminated when you use Baby- 
All Natural Nurser properly. 
The breast-shaped, one-piece, 
“no-colic” nipple screws onto} 
the bottle quickly, without’ 
fingers touching the nipple — f 
and baby can’t pull it off! 

Each Baby-All Natural 
Nurser set includes a screw-on 
“no-colic” nipple, bottle, and 
cap to seal formula safely in 
refrigerator or while traveling. 


PYREX or DURAGLAS BOTTLE 
Approved by Medical Profession 
Sola complete at Infant Departments or Orug Stores 








SANIT-ALL PRODUCTS CORP., Greenwich, Ohio 








Mother’s Dream Come True! 


NURSE MAID 


BOTTLE HOLDER 


Boon to a busy mother! Made 
ot safe, smooth, easy-to-clean 
plastic—holds any size or shape 
bottle, adjustable to any position 
—no sharp edges—no danger to 
baby, and a welcome time-saver. 
Ideal gift item. Pink or blue. 


At Retail Stores or write 
for folder. 


PLOAKIS 


BABY aS. ToYs 


PLAKIE TOYS, INC. - YOUNGSTOWN 1, OHIO 





(Continued from page 770) 

sons showing little or no symptoms 
are infected with the virus. While 
many research centers have con- 
tributed to this knowledge, much of 
the work was carried on at the 
University of California by Doctors 
Karl Meyer, William Hammon and 
their associates. 

Inasmuch as the modern treatment 
of the disease seeks to alleviate the 
symptoms, a better understanding of 
the whys and wherefores of those 
symptoms will lead to improved 
treatment. In the fourth panel of its 
exhibit, the National Foundation has 
shown what scientists have recently 
discovered in the relationship of 
symptoms to the damage produced 
by the virus in the human body. 
Most recent facts stem from Johns 
Hopkins and Stanford universities 
through the efforts of Doctors Ken- 
neth Maxcy, Howard Howe, David 
Bodian and Harold Faber. Previ- 
ously, it was thought that the virus 
attacked only certain areas of the 
spinal cord where the anterior horn 
cells are located and whose nerve 
impulses control the action of the 
body’s muscles. Invasion by the 
virus of these nerve cells, it was 
believed, led to permanent damage or 
death of the cells and permanently 
impaired muscle action. With these 
beliefs, there was little hope for im- 
provement, and treatment was con- 
sidered to be of no great importance. 
Today, scientists realize that virus 
damage can occur in all levels of the 
spinal cord as well as in certain 
brain areas. What is most impor- 
tant, is the realization that this dam- 
age is more often only temporary. 
With this knowledge, there is new 
hope in the value of treatment. 
Modern methods of care calling for 
immediate hosfftalization and the 
arly and continuous use of physical 
therapy strive to maintain muscles 
in as healthy a condition as possible. 
Because doctors now realize that 
virus damage to nerve cells need not 
be permanent, they seek to keep 
healthy those weakened muscles 
awaiting the day when normal nerve 
impulses will once more permit them 
to act normally. With this philoso- 
phy and method of treatment, phy- 
sicians report that three out of every 
four cases of infantile paralysis can 
recover without any handicap. 

For many years doctors had no 
method of recording objectively how 
badly paralyzed a muscle might be 
or, how it was progressing under cer- 
tain types of treatment. This lack 
severely handicapped the evaluation 
of various therapies. It rested mainly 
with the experience and judgment of 
the physician and the responses of 
the patient. In the fifth panel of the 
polio exhibit, medical men were 
shown a method of electrically test- 
ing the ftnction of normal and 
paralyzed muscles. The method 
grew out of studies made by Doctors 
Robert Schwab, Mary Brazier and 
Arthur Watkins of the Massachusetts 


HYGEIA 
General Hospital. Ingenious elec. 
tronic devices have been built whieh 
amplify and graphically record the 
sound and energy waves of muscles, 
By connecting tiny electrodes to the 
muscles of the body, doctors can 
now determine the exact amount of 
paralysis present in a weakened mus. 
cle. By charting muscle reactions 
during treatment, physicians are able 
to comprehend the progress and 
value of different types of therapy, 
In its sixth panel, the exhibit de- 
picted the scope and usefulness of 
present day treatment. Early recog- 
nition of the disease is essential in 
maintaining and improving the ex- 
cellent recovery rate now possible. 
In this panel doctors were ac- 
quainted with the acute diagnostic 
signs of the disease—rigidity of neck 
and back, weakened muscles and 
those tightened by the disease. Much 
of this work was accomplished at 
the Division of Physical Therapy of 
Stanford University and the National 
Foundation’s Committee on Diag. 
nosis. In general, treatment of the 
disease involves the care usually 
afforded an acutely ill person. Gen- 
eral hospitals with the addition of 
specialists in the disease are ideal 
institutions to care for polio patients, 
As soon as possible, physical therapy 
is employed. Hot packs are used for 
the relief of pain and relaxation of 
tightened muscles. Muscle reeduca- 
tion technics are employed to keep 
the muscles healthy and to reestab- 
lish the patient’s cognizance of mus- 
cle function. Pool therapy, exercise, 
massage and electrical stimulation 
may also be part of the program for 
keeping muscles healthy, awaiting 
full resumption of nerve impulses. 
Although 75 per cent of the pa- 
tients usually recover without any 
handicaps, there are some who will 
remain with varying degrees of 
paralysis despite modern treatments. 
But even for these, there is some 
hope. In its seventh panel the Na- 
tional Foundation’s exhibit showed 
what miracles modern surgery can 
perform. Examples from the Ortho- 
pedic Hospital of Los Angeles were 
depicted. Through operative pro- 
cedures which transfer normal mus- 
cles and tendons to the affected areas, 
patients whose paralyzed hip mus- 
cles made them bedridden cripples 
are able to stand and walk. Curved 
spines have been straightened; flail 
knees and ankles that prevented nor- 
mal locomotion have responded to 
reconstructive surgery permitting the 
patient to resume normal activity. 
Accomplishments of research in 
infantile paralysis during the past 
eight years have been an inspiration 
to all concerned in the fight. Scien- 
tists are today more hopeful of the 
future. They now have a definite 
blueprint for victory. When the 
three scientific “musts” are accor) 
plished, research for the prevention 
and cure of infantile paralysis m2) 
well enter its final phase. 
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Gracie bulbsnatches while George Burns! 


iyi yom knows better than you, Gracie Allen, that 
George Burns is a patient man. But bulbsnatching! 
;..what red-blooded head-of-the-house can take that with 
a smile? Robbing one light socket to fill another just 
leads to strained eyes, barked shins, endless annoyance. 








No wonder George is hot under the collar! How to ' 
cool him off ? Easy—get some of those bright, dependable 
G-E lamp bulbs. They cost so little, any budget can afford 
them. And they’re backed by G-E lamp research, which 
is constantly at work to make G-E lamps stay brighter 
longer! That means more and more light for your money. | 












So, take a tip from Gracie, folks. Keep your tempers 
in check by keeping G-E lamps on hand. See your G-E 
dealer today! 



















































LAMPS 


Stay Origuter 
Longer! 


GENERAL RO) ELECTRIC MAXWELL HOUSE COFFEE SHOW 


every Thursday over NBC 
at 8:30 P. M., E. S. T. 











Be sure to hear 




















Pregnancy 


(Continued from page 749) 


“In some parts of the world there 
are still midwives who deliver a good 
many babies. Some of these women 
are well trained and fully aware of 
their own abilities and limitations. 
They know when to call for more 
expert help and in general take good 
care of their patients. 

“Such midwives are capable of 
delivering the majority of women, 
for in most patients no complications 
arise and labor proceeds unevent- 
fully. However, when sudden diffi- 
culties occur—hemorrhage for in- 
stance—expert help may arrive too 
late. That is the reason we recom- 
mend that expectant mothers secure 
the services of a most skilled person 
and if she is in a city she should go 
to a hospital, instead of having her 
baby at home. Facilities for treating 
emergencies are infinitely better in 
a good hospital and there is often 
no forwarning that an emergency is 
going to arise. 

“In this country most midwives 
are poorly traihed and know little 
about delivering babies, the preven- 
tion of hemorrhage and _ infection. 
A few places give midwives a little 
more adequate training in order 
that women in some of the more 
rural districts that lack doctors may 
have a little better care during child- 
birth. 

“What service is available to you 
depends largely on where you live 
but I would say that Bill’s wife ought 
to be delivered in a hospital by a 
physician.’ 

“But what about the expense—doc- 
tors do cost more, don’t they?” Jerry 
asked. 

“Yes, but because one cannot pay 
a doctor’s bill is no reason for not 
having a doctor. Almost every hos- 
pital takes care of some women free 
of charge. In every city of any size 
there are free clinics where a woman 
may receive care and advice during 
pregnancy. When the time comes 
for the baby to be born arrangements 
are made to have a doctor in attend- 
ance, either in her own home or in 
a hospital. 

“Every woman owes it to her un- 
born child to have the best care she 

can obtain and in this day and age 
lack of money to pay for it is no rea- 
son for being without that care. The 
government is spending huge sums 
trying to educate women to the nec- 
essity of good medical attention, both 
before and after the baby is born. 
In many places where there have 
been no facilities for free medical 
“are for those who need it the gov- 
ernment is taking, or has taken, steps 
to make it available.” 

“How does any one find out about 
them? How can Bill find out?” 
asked Jerry. 

“An inquiry at the local health de- 
partment is the quickest way to find 
out, or a hospital could tell you, or 
any doctor. In this case I will tell you 


so you don’t need to worry about 
Mrs. Bill any longer.” 

When Jerry had taken Dorothy 
back to her apartment, they stood 
together for a moment looking 
through a window down at the city 
spread at their feet. 

“Doesn’t it make you wonder,” 
Jerry asked, “what each of those 
lighted windows stands for? How 
the people who are inside earn a 
living, how they amuse themselves, 
what they think about, what sorrows 
they have and what tragedies they 
are struggling through? Compared 
with the troubles other people have it 
makes your own seem pretty insig- 
nificant, doesn’t it?” 

“Yes, it does,” replied Dorothy. 
“We don’t realize often enough what 
a noble race the human kind is after 
all. In fact, most of the time we 
don’t think at all—not really think. 
We take things for granted. Our 
actions become a matter of habit 
and we seldom take time to actually 
sit down and let our brains work. 
That is why I like to ride on rail- 
road trains. I get the most marvelous 
ideas as I watch the scenery go by. 
Sometimes these ideas bear fruit, but 
too often I am sorry to say they 
don’t.” 

“Dorothy, you are about the most 
remarkable person I know. You are 
a success in your profession and at 
the same time you find an oppor- 
tunity to paint, enjoy good music, 
know almost every book that has 
been written and you are no mean 
cook either. There is just one thing 
I would like to know—” 

“What is it?” asked Dorothy. 

“Why haven’t you added amusing 
a husband to your list of accomplish- 
ments?” 

“The ego of the male!” answered 
Dorothy. “Antéwhat you should 
ask is why I have never permitted 
any man to take care of me and 
relieve me of my responsibilities.” 

“Have it your own way, it’s all 
the same,” said Jerry. “Why?” 

“T don’t really know,” said Doro- 
thy. “At the age when most girls 
are particularly interested in marry- 
ing I was acquiring a medical educa- 
tion and the men I knew were fellow 
students—not beaux. Since then I 
have not thought much about it 
either, for the days are so full of 
work. Choosing a husband seems 
to call for concentration.” 

“Do you think you could ever be 
happy if you were married?” asked 
Jerry. 

“I think God never intended any 
person to live alone. None of us 
can really be selfsufficient, no matter 
how much we try. We all need a 
man or a woman to love and trust— 
one with whom to share the joys, 
sorrows and intimacies of living. 
Why are you interested in what I 
think about living and loving?” 

“You know I am deeply interested, 
Dorothy. I have thought at times 
that you liked me a little but usually 
your life seems so full of so many 
exciting things. Being married to 
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me would probably be extremely 
monotonous.” ; 

“Jerry, you aren’t proposing to me 
are you?” 

“Well, if you would like to say 
‘ves’ I am, and if you wouldn’t [’p 
just philosophizing.” 

Dorothy’s heart pounded. He 
really did like her after all, and she 

yas as excited as a_ school girl, 
Despite her emotion Dorothy man- 
aged to answer him in a tone as 
light as his own. 

“If you would get down on bended 
knee and say, ‘Fair maiden, will you 
be mine?’ I might*consider it, but 
certainly not if. you can’t make up 
your mind whether you are pro- 
posing or not.” 

He stepped back and dropped on 
one knee and started grandiloquently 
“Prithee, sweet maiden, look upon 
me with favor and if wouldst 
wed—.” He arose abruptly and took 
her in his arms. 

“You do love 
will marry me?” 

“Yes, Jerry, I.do and I will.” 


me, darling—you 


She 


drew his head down and kissed him. 
“Forever and ever.” 
“And to think,” he murmured, “] 
yas almost too frightened of being 
refused to ask you.” 


The next instalment of “Pregnancy” will 
be carried in the November issue of Hyaeta. 





Hospital Association 


(Continued from page 761) 


She cited a case history from the 
files. “For instanee, there is_ the 
pathetic story of Joan, who came to 
us in August 1944, when she was 9 
years old, with a serious heart ail- 
ment as well as rheumatic fever. Her 
father was unable to work. They had 
medical insurance but when that ran 
out, we <tepped in. 

“We saw to it that a major heart 
operation. was performed and _ she 
also received proper dreatment for 
the fever. She spent one hundred 
and two days in the hospital and is 
now going to a school for crippled 
children. 

“There are so many cases like this. 
Josephine, for example, who com- 
plained of her heart ‘jumping.’ She 
was in a hospital one hundred and 
twenty-two days. And Johnny, who 
said he had ‘violent jerks’ and was 
sent to a sanatorium and put on a 
liquid diet. He kept getting worse 
so his mother finally appealed to us 
and we had him taken-to a hospital. 

“He was ill for a long time but was 
finally allowed to leave, after fifty- 
five days.. In a short time he was 
back again, this time for fifty-four 
days, then he was considered well 
enough to be sent to a convalescent 
home, where he stayed for fifty-five 
days. Now he is back in school. 

“Although none of the founders of 
the Hospital Saturday and Sunday 
Association are still. alive,” Miss 

Curley said, “I know they are remem- 
bered here for the wonderful organi- 
zation they started,” 
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Mother and son-both raised on Clapps: 


“The doctor who takes care of my 2'2-year-old son, Johnny, is the same 
doctor who took care of me when I was a baby,” writes Mrs. John Pistor, 
of Rochester, N. Y. “From his records, I’ve learned that Johnny and I were 
raised on the same baby food—Clapp’s!” And she continues . . . 














“Johnny’s such a busy, active little 
boy these days, it’s hard to remember 
that he ever lay placidly in his crib! 
But I know how lucky I am that he’s 
grown so well and been so healthy. 


“Eating Clapp’s has always been one of his 
favorite occupations! And I’m sure his good, 
well-rounded diet has a lot to do with his fine 
development. His muscular co-ordination has 
always been quite advanced... 


Why your baby will thrive on Clapp’s: 





(yx © Ever since Clapp’s orig- 
AL inated baby foods 25 years 
=> ago, we've made all our 
foods to fill doctors’ requirements. 
e We've constantly improved our 
formulas, added new foods, ac- 
cording to doctors’ suggestions. 
Now we offer “the world’s largest 
baby menu.” 
e We discard many fruits and veg- 


etables that would be perfectly ac- 
ceptable for adults, but not, in our 


“At 6 weeks he started eating Clapp’s 
Baby Cereals. At 13 weeks he got 
Clapp’s strained carrots. And a few 
weeks later he was eating almost all 
the. varieties—from a high chair! 


tall—just right, according to the doctor! 





judgment, for Clapp-fed babies. 

e All our foods are pressure-cooked 
—to help retain vitamins and min- 
erals, fresh color and flavor. 

e We have seen two generations of 
babies raised on Clapp’s. Our busi- 
ness, we believe, is the most im- 
portant business in the world. It 
is our sole business, not a side line. 


PDE ema TRE soamndinssiilaia 


€ e Perhaps this is why so 
KS many doctors prescribe 
13/ Clapp’s regularly. 
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“He was walking at 10 months, and throw- “In fact, neither the doctor nor I have any 
ing a ball at 1 year. And when he got his tri- complaints about Johnny! And with 2 gen- 
cycle, he learned to ride it in just one day! erations in our family raised on Clapp’s, I feel 
Johnny weighs 34 pounds and is 35 inches that these wonderful baby foods deserve some 


of the credit for our sturdy little son!” 


This is the 25th Anniversary of 


LAPPS BABY FOODS 


mame 
Clapps 


—the first 





aA 





JUNIOR ppd baby foods 
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propucts or AMERICAN Home Foops, INC. 
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STERILIZES FULL DAY’S 
NEEDS AT ONE TIME 





On-the-hour steriliz- 

ing gone forever! This 

modern beauty holds full day’s 
supply of eight bottles, plus bot- 
tle-caps and nipples galore! Pat- 
ented long-life heating element 
with automatic safety shut-off 
protects contents. White enamel 
top and black plastic base can 
be washed right with the dishes. 


A SLECTRIC SERVANT FOR BABY 


* Warms * Boils 
Heats baby’s Fine for prepar- 
food in a jiffy. ing egg or 


pota 0. | 
x Cooks 


Piping hot little 
meals in one 
shake of a 
lamb’s tail. 


* Vaporizes 
Gives off clouds 
of healthful 
steam for stuffy 
sniffles. 


Better Dealers Everywhere 


ELECTRIC STEAM RADIATOR CORP. 


Detroit 8, Michigan 





e 
Stop That Bleeding 

(Continued from page 743) 
made a tourniquet out of his hand- 
kerchief. Twisting it tight with a 
pencil, he stopped the blood in a few 
seconds. The body, he knew, is a 
better container for one’s life blood 
than a paper sack. 

“The primary thing we tried to 
pound into our B-29 boys was that 
they must stop severe bleeding,” 
said Colonel Bob Benford, former 
chief surgeon of the Twentieth 
Bomber Command and first B-29 
medical officer. “We minimized the 
use of tourniquets and taught them 
to apply pressure on blood vessels 
leading to the wound or on the 
wound itself. If everything else 
failed, we didn’t care if they had 
to stick their fist in the wound or sit 
on it. Sure, we wanted clean wounds, 
but we promised them the docs 
would take care of infection with 
penicillin and sulfa drugs if they 
would only bring them back alive. A 
severe hemorrhage is like a leak in 
a fire hose. When you lose pressure, 
you’re through!” 

The Superfortress flight surgeons 
went to great lengths to maintain 
blood pressure. The B-29 has a 
very long range, which puts the 
combat casualty eight or nine hours 
from a base hospital. Col. Jack 
Bollerud, then captain, was the first 
to suggest blood plasma in flight. 
Plasma not only helps make up for 
lost blood but, equally important, 
helps to prevent shock. To try it 
out, Lt. Col. Dan Green, then major, 
took two radio operators up _ to 
38,000 feet in a B-17. At that alti- 
tude, a few seconds without an 
oxygen mask, or a few minutes 
exposure to the subzero temperature, 
can finish a man. Nevertheless, the 
two G. I.’s successfully gave each 
other a pint of plasma and proved 
the point. 

This pioneering paid off. 
after, the radar operator 
radio operator of each B29 were 
trained to give plasma. By the end 
of the war, Green was able to report 
fifteen attempts to administer plasma 
on combat missions. Twelve were 
successful. 

Perhaps you read the 1944 news- 
paper story of a gunner who was 
blown from the pressurized cabin 
of a B-29 when a shell smashed his 
window. He hung by a safety strap 
attached to one foot while traveling 
300 miles an hour 29,000 feet over 
Japan. He became unconscious from 
lack of oxygen. One of his buddies 
passed out trying to pull him in. 
Other crewmen rescued both. 

What wasn’t reported was the two 
pints of plasma the radar and radio 
operators got into the gunner. He 
wasn’t bleeding but they weren’t 
missing any bets. They also put 
him on pure oxygen and rubbed his 
body to restore circulation. They 
figured it was hopeless, but he came 
around after thirty minutes and 
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comets 
Start right with this improved, easy -to-clean, Hy. 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day’s formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free, 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist’s com- 
plete as illustrated or 
parts separately. 


_ CONSULT YOUR DOCTOR a 


Easil COTS, 

BETWEEN All Teeth 

Where Brushing Can't; 

Instantly removes fermenting food par- 
ticles —YOURS for a sweeter breath— 
Start today. Keep your teeth beautiful. 
Using one week really convinces. Ask 
Dentist, Druggist, or send 50c in stamps 
for a complete sample, or dollar bill for 
family assortment postpaid— 
Refills 25c—Dept. H. Y.- 1046 


FLOSSY DENTAL MFGRS. 778,39; "enzs" 


DOO-TEE 


NURSERY SEAT 


Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
— Duck “deflects,” keeps both 
core and girls SAFE . 4. prevents 
ing out from under strap. Com- 
fort-curved back. Adjusta ile oo 

rest aids posture and hel 
» vent constipation. If L sa 
cannot supply — write 
‘ for information, folder. 
. Carlson Mfg. Co. 
4400 Broadway, Oakland, Calif. 
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TO SCHOOL AGE 


At_ leading Infants’ Depts. or write us. 
Box H-1046 
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complained of a severe pain in his | 
dislocated shoulder. They quieted 
the pain with morphine. Except for 
frostbite from the slipstream, they 
delivered him to the flight surgeon 
in good shape. 

The necessity of staying in the 
airplane saves flyers from the com- 
monest mistake of motorists. This 
is the tragic urge to pick up an 
accident victim, dump him in the 
back seat and race off in search of a 
hospital. 

An injured person should not be 
moved until a doctor has determined 
the extent of his injuries. If he 
seems badly injured, he should be 
kept lving down. Put blankets or 
coats over and under the body 
for warmth and protection against 
shock. Only a doctor, a nurse, Red 
Cross worker, a policeman or others 
trained in first aid understand the 
problem of lifting and carrying a 
seriously injured man. Rough han- 
dling or jouncing about can cause 
simple fractures to be compounded, 
small perforations in the intestines 
to burst, leaking blood vessels to 
spurt or a broken spine to saw 
through nerves and paralyze, if not 
kill, the man. Who wants to be 
guilty of turning first aid into last 
rites? 

The “get him up” or 
“set him out of the way” is so 
strong in the ignorant that they 
actually oppose the efforts of trained 
first aid workers. Red cross officials 
tell of many such instances. 

In Erie, Pa., a crowd forming at 
an accident jeered Policeman Chester 
Miller because he refused to permit 
them to toss an injured person into 
a car and whip him off to a_ hos- 
pital. He stood his ground and 
waited for the ambulance he had 
summoned. 

Mrs. Ralph Cathey of the Norfolk 
(Va.) Red Cross Motor Corps came 
on a crowd looking on a policeman 
struck by a_ hit-and-run driver. 
Taking her first aid kit from her 
car, she found that he had intense 
pain in one leg and was bleeding 
badly from his _ forehead. She 
stopped the bleeding by pressing 
her fingers on the blood vessels in 
front of his ear. A man telephoned 
for an ambulance and helped her 
stand off the gawpers. 

“There were two things the crowd 
wanted most to do,” said Mrs. 
Cathey. “They wished to rush the 
officer to the hospital and to remove 
the leather boot from the leg that 
was paining him. With a_ great 
deal of persuasion, we induced the 
crowd to leave the victim alone. 
Afterward I was glad I had not 
allowed the officer’s boot to be pulled 
off, for the hospital examination 
revealed he had four fractures in 
that leg.” 

[In Pennsylvania, E. Kenneth Stab- 
ler, from the Red Cross’s National 
headquarters, ran into one of those 
horrors—a chain accident. A girl 
was injured in a crash. Stabler’s 
recommendation to others preparing 
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Potented back and seat 
construction for correct 0. 
posture ond exercise. 


Potented adjustable steel- 
braced foot rest helps pre- 
vent “bow-legs” — encour- 
ages natural foot and leg 
development. 


Patented non-collapsible 
legs, positive locking with 
stee! hook-type leg brace 
— no snap-action to weor 
loose and collapse. 























Parents naturally want the safest and best meth- 
ods of caring for their Baby. That is why several 
hundred thousand parents selected the BABEE- 
TENDA Safety Chair with the 7 SAFETY 
FEATURES. Only the BABEE-TENDA Safety 
Chair has 7 Safety Features and each one is 
important for your Baby’s safety. The BABEE- 
TENDA Safety Chair is the first basic improve- 
ment ever made on high chairs. It can’t be pull- 
ed or pushed over causing serious and often 


fatal accidents. IT HAS SEVERAL EXCLU- 


SIVE PATENTED FEATURES THAT SAFE- 
GUARD YOUR BABY. Your Baby should be 
protected in every way possible. 

Copyright 1946—The Babee-Tenda Corporation 








Patented self-adjusting bock 
rest develops Baby's back 
muscles. 


Will not tip over because it is 
low ond square (22” high by 
25" squore) and Baby's weight 
is corried directly in the center. 


Snap-on type Safety Halter 
Strop holds Baby in firmly yet 
allows plenty of freedom for 
comfort and “squirming”. 





Made of strong kiln dried hord- 
wood, steel-braced for extra 
safety and long service. 


Always Remember 
TO LOOK FOR THE ORIGINAL and ONLY 


BABEE-TENDA’ 


TRADE MARK ‘Reg. U. S. Pat. Off. 
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Cleveland 15, Ohio 
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KNIT CRIB COVER 


For Baby’s Sleeping Com- 
fort and Safety. 
























































Designed by a trained 
nurse im cooperation 
with doctors 


There is no need for you to 
worry about your sleeping 
baby’s comfort and safety. Tuck 
him under a Neslings Knit Crib 
Cover with perfect assurance 
that he cannot kick it off nor pull it 
over his head. Ample room to 


kick and squirm without re- 


straint. 


*T.M’s. Reg. U.S. Pat. Off. 
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Sin bingy Winks 


MINNEAPOLIS 11, MINN. 








to move her was to wait until an 
ambulance came. He was overruled. 
She was loaded into a truck. The 
speeding truck turned over in a ditch. 
Now the truck driver had a broken 
leg. Living through two accidents, 
the girl wound up in the hospital 
later than necessary and with three 
fractured ribs and a brain concus- 
sion. 

Probably the most surprised “man 
of action” was the one who came on 
a boy lying beside the road with a 
compound fracture of the leg. “Help 
me get him in my car,” said the man 
to other arrivals. “I can be at the 
hospital before an ambulance could 
get here.” The boy, Jimmie Berry- 
man of Culkin Community, Miss., 
was barely conscious, but he was 
a Boy Scout. “Oh, no you don’t, 
mister,” he said. “I can tell my leg 
is broken and I’m going to stay right 
here until the ambulance or a doctor 
arrives.” 

There are exceptions to prove the 
rule. One of the strangest occurred 
at the time Flight Officer John C. 
(Red) Morgan won the Congressional 
Medal of Honor for bringing a B-17 
out of a dive and keeping in forma- 
tion for two hours over Germany 
while fighting the fatally wounded 
pilot off the controls. 

The navigator, Second Lieut. Keith 
T. Koske, meanwhile, was making the 
decision of his life. The engineer 
gunner had fallen into the nose 
compartment with a bad wound in 
his side and one arm shot off almost 
to the shoulder. He was losing blood 
fast but Koske couldn’t get a tour- 
niquet to hold on the arm. stub. 

“He wanted to be taken down but 
that was impossible,” said Koske in 
his affidavit for Morgan’s medal. 
“Yet he needed expert medical 
attention very shortly if he were 
to survive. I bound up his wounds 
as best I could and adjusted his 
parachute, opening the pilot chute. 
The engineer understood the situa- 
tion. I helped him drop through the 
nose hatch. Then I went back to 
my guns as there were over a 
hundred enemy aircraft in the sky.” 

For’ jettisoning the engineer, 
Koske suffered much recrimination. 
Four months later a letter vindicated 
his action. From a German prison 
camp, the engineer wrote that the 
parachute worked—and he received 
medical care in time. Flight sur- 
geons remarked that, under the 
circumstances, Koske’s medical judg- 
iment, was commendable. 

Likewise, circumstances may 
require the moving of an auto crash 
victim in a hurry. Getting him 
out of a burning car obviously would 
be such an emergency. But be gentle 
as possible — always be _ gentle. 
Removing him from the path of 
oncoming cars might be another. 
Usually, however, it is better to leave 
the person on the road and block 
off traffic until the experts arrive. 
Increasing one man’s chance to live 
is a litthke more important than a 


HYGEIA 
tie-up of even five hundred or one 
thousand impatient Sunday drivers, 

There are several good ways for 
moving a person a short distance 
while keeping him lying perfectly 
flat. For one method a blanket jis 
needed. Tuck two thirds of the 
blanket under his body from one 
side and then, taking him gently 
under the hips and shoulders, rol 
him away from the blanket just 
enough to tuck it beneath him. By 
repeating the motion from the oppo- 
site side, the blanket can be drawn 
through, leaving him in the middle 
of it. Two to four persons can move 
a man on a blanket; six are best, 
Three persons, lifting simultaneously 
from one side, can carry a man 
horizontally in their hands, grasping 
him under the neck and shoulders, 
the small of the back, thighs, ankles 
and calves. Either way is good for 
placing the man on a stretcher. 

Perhaps an ambulance cannot be 
obtained. The accident may be far 
from civilization. Fifty-six per cent 
of auto accidents are rural. There 
are gaps in the coverage of the Red 
Cross’s two thousand highway first 
aid stations and ten thousand mobile 
units. Then it may be necessary for 
some one to drive the victim to a 
hospital. There should be no rush to 
de so, however. The only supreme 
reason for hurry is to stop bleeding. 
Stop it on the spot. Otherwise, the 
loss of fifteen minutes, a half or even 
three-quarters of an hour seldom 
makes a vital difference, providing 
the person is permitted to lie quiet 
and is kept warm. A truck or station 
wagon is the best substitute, so the 
poor man can take it lying down at 
least. Remember that movement of 
injured muscles, bones or nerves 
‘auses pain, and pain causes shock. 

The driver should not permit the 
person’s suffering to panic him. 
Haste makes waste in lives, too. 
Pilots are instructed to remain 
at cruising speed with wounded 
aboard. “The few minutes you save 
racing in,” the AAF says, “aren’t 
worth the risk to the patient or 
yourself.” It’s also a good idea for 
motorists to take it-easy and not 
exceed the speed limit. 

The habit patterns people develop 
for dealing with emergencies are, to 
be sure, hard to break. You may 
remember press accounts of a med- 
ical corpsman dusting General Pat- 
ton’s wounds with  sulfanilamide 
after his fatal auto accident in 
Germany. Over a year before, the 
word went around in, the Army to 
stop this practice. Experience had 
shown that external application of 
this drug was worthless in prevent- 
ing infection. 

Cases of gangrene following the 
use of tourniquets to control hemor- 
rhage also taught the Army _ that 
laymen tend to use tourniquets too 
often and leave them on too long. 
Now the strap-and-buckle type is 
being taken out of first aid kits. A 
tourniquet should be tried only as 

(Continued on page 788) 
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Guild Opticians 


ALABAMA 
Montgomery 
SWENSSON 
a 
Berkele 
FRANKLIN OPTICAL CO. 
Los Angeles 
HEIMANN & MONROE 
(2 stores) 
Modesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 Stores) 
Pasadena 
ARTHUR HEIMANN 
Richmond 
ig mn OPTICAL CO. 
San Francise 
JOHN F. WOOSTER co. 
Santa Barbara 
SANTA BARBARA OPTICAL CO. 


OPTICAL SERVICE 


Vallejo 
FRANKLIN OPTICAL CO. 
COLORADO 


Denver 
SYMONDS-ATKINSON OPTICAL CO. 


CONNECTICUT 
Bridgeport 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
BERNARD J. O'DONNELL, OPTI- 


CIAN 
WAKEMAN & ANDERSON 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
South Norwalk 
NORWALK OPTICAL CO. 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
BAYNARD OPTICAL CO. 
CHAS. M. BANKS OPTICAL CO. 
CAVALIER & CO. 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 


RHODES, OPTICIAN 
TEUNIS BROTHERS 
FLORIDA 
Jacksonville 
JACKSON OPTICAL DISPENSARY 
Miami 
HAGELGANS OPTICAL CO. 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KALISH & AINSWORTH, INC. 
KILBURN’'S 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
IDAHO 
Boise 
GEM STATE OPTICAL CO. 
ILLINOIS 
Chicago 


ALEER COE & CO 
. H. STANTON 
oiceiane 
ALMER COE & CO. 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
MUTH OPTICAL CO. 
SOUTHERN OPTICAL CO. 
(2 Stores) 
LOUISIANA 
New Orleans 
HELMUTH 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
CHARLES A. EUKER 
A. L. KNOWLES 
MASSACHUSETTS 
Boston 
CHILDS, CARL O. 
DAVIDSON & SON 
EDWARD W. HELDT 
ANDREW J. LLOYD CO. (3 Stores) 
MONTGOMERY FROST CO. 
(4 Stores) 


HORNUFF, OPTICIAN 


HENRY O. PARSONS 
Cambridge 

ANDREW J. LLOYD COMPANY 
Framingham 

THE OPTICAL CO. 
Greenfield 

SCHAFF, OPTICIAN 
Holyoke 

CHENEY & HUNT, INC. 
Springfield 

J. E. CHENEY & STAFF, INC. 


CLARKE, ALBERT L. 

THE HARVEY & LEWIS CO. 
Waltham 

BENNET R. O'NEIL, OPTICIAN 
Woburn 

ARTHUR K. SMITH 
Worcester 


JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO. 


MINNESOTA 


Minneapolis 
M. J. CARTER 


or 
. A. SCHROEDER 


st. Paul 
ARTHUR F. WILLIAMS 


MISSOURI 


St. Louis 
ERKER BROS. OPTICAL CO. 
(2 Stores) 
GEO. D. ~\ pees OPTICAL CO. 
(2 Stores 
JOHN A. GUHL, INC. 


NEW JERSEY 


Asbury Park 

ANSPACH BROS. 
Atlantic City 

ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO. 

FREUND BROTHERS 
Camden 

E. F. BIRBECK CO. 

HARRY N. LAYER 

J. E. LIMEBURNER CO. 

PELOUZE & CAMPBELL 
East Orange 

ANSPACH BROS. 

H. C. DEUCHLER 
Elizabeth 

BRUNNER’S 

JOHN E. GAVITT 
Englewood 

HOFFRITZ, FRED G. 
Hackensack 

HOFFRITZ & PETZOLD 
Jersey City 

WILLIAM H. 
Montclair 

STANLEY M. CROW a L CO. 

MARSHALL, RALPH E. 
Morristown 

JOHN L. BROWN 
Newark 

ANSPACH BROS. 

EDWARD ANSPACH 

CLINTON OPTICAL SERVICE 

KEEGAN, J. J. 

REISS, J. C. 

CHARLES STEIGLER 
Paterson 

COLLINS, J. E. 
Plainfield 

GALL & LEMBKE 

LOUIS E. SAFT 

Ridgewood 

RAY GRIGNON, OPTICIAN 
Summit 

ANSPACH BROS. 

H. > DEUCHLER 
Trento: 

GEORGE BRAMMER, 
Union City 

ARTHUR VILLAVECCHIA 
Westfield 

BRUNNER’S 


CLARK 


' 


OPTICIAN 


NEW YORK 


Albany 

PERRIN & DI 
Babylon 

PICKUP & BROWN, INC. 
Baldwin, L. 1. 

FRANCIS D. GILLIES 
Bronxville 

SCHOENIG & CO., INC. 

A. R. TRAPP, INC. 


Buffalo 
BUFFALO OPTICAL CO. 


NAPOLI 


FOX & STANILAND, LINC. 
2 Stores) 
FRANK & LESSWING OPT. CO. 
GIBSON & DOTY 
PRECHTEL OPTICAL CO. 


(3 Stores) 
FORREST-GOULD OPTICAL CO. 


PAUL C. RUE 

ee HLAGER & a0 ‘HL AGER 

FREDERICK J. TERHORST 

URSIN-SMITH GUILD OPTICIANS 

NORMAN E. VANDERCHER 
Kenmore 

BUFFALO OPTICAL co. 

GIBSON & DOTY 
New Rochelle 

BATTERSON, INC., 
New York City 

AITCHISON & -.. 

EDWARD J. BOYE 

CLAIRMONT & NIC HOLS CO. 


JOHN P. 


HALPERT & FRY XELL . INC. 

HARTINGER, EDWARD T. 

A. HAUSTETTER, INC. 

HOAGLAND, J. 8. 

LUGENE, INC. (2 Stores) 

MARTER & PARSONS 

E. B. MEYROWITZ, INC. 

(6 Stores) 

PAGE & SMITH 

H. L. PURDY, INC. 

SCHOENIG & CO., INC. 

A. R. TRAPP, INC. 
Brooklyn 

HERBERT E 

BADGLEY, H. 

BECHTOLD & CO., INC. 

DOU DIET, ERNEST A. 


ALDERMAN, INC 
c. 


J. B. HOECKER, INC. 
E. B. MEYROWITZ, INC. 
J. H. PENNY. INC. 

A. M. SHUTT 

Vv. R. TEDESCO 
Flushing 


BERNARD SHOLKOFF 
Garden City 

J. H, PENNY, INC 
Hempstead 

C. WALTER SEE 
Jamaica, L. 1. 

HANSEN, JOHN 
Niagara Falls 

GEORGE OPTICAL CO. 
Rockville Center 

SCHOENIG & CO., INC. 
Staten Island 

VERKUIL BROTHERS 
Rochester 

WILLIAM J. HICKEY 

WALDERT OPTICAL CO. 

WHELPLEY & PAUL 


Rye 
A. E. REYNOLDS 
Schenectady 


DAY, JAMES E. 

OWEN OPTICAL COMPANY 
Syracuse 

CARPENTER & HUGHES 

CLOVER-WHITE OPT. CO. 

EDWARD HOMMEL & SONS 


Troy 
WILLIAMS—OPTICIAN 


Utica 
KRYSTOL OPTICAL CO 
Watertown 
MEADE 


ROBERT L. 
White Plains 
CLAIRMONT & NICHOLS CO. 
JOSEPH E. KELLY 
SAMUEL PEYSER 
Yonkers 
PROFESSIONAL OPTICAL SHOP 
OHIO 
Akron 
VORWERK PRESCRIPTION 
OPTICIANS 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO. 
SOUTHERN OPTICAL CO. 
TOWER OPTICAL CO. 
Cleveland 
CHARLES F. BANNERMAN 
E. B. BROWN OPTICAL CO. 
RICHARD H. EBNER 
HABERACKER OPTICAL CO. 
HENRY J. PORTER 
REED & McAULIFFE, INC. 
Lakewood 
HABERBRACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
Toledo 
PRESTON SADLER 
OREGON 
Portland 
MOOR, HAL. H. 
rau e sane 
Al 


entown 
L. F. GOODIN 
Ardmore 
WINFIELD oon AT CO. 
WALL & OCI 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS 


Bethlehem 

PRICE, WILLIAM 
Bryn Mawr 

J. KE LIMEBURNER CO 
Erie 

ERIE OPTICAL CO 


HESS BROS 

WILLIAM J. MAGAY CO 

EK. K. MEYERS 
Homestead 

L. E. NEWLAND II, 
Jenkintown 

WINFIELD DONAT CO 
J. E. LIMEBURNER CO 
Norristown 

J. E. LIMEBURNER CO 


Philadelphia 
BENDER & OFF 
BONSCHUR & HOLMES, INC 
A. W. BRAEUNINGER, INC 
JOHN W. CLEARY 
WINFIELD DONAT CO. (2 Stores 
DOYLE & BOWERS 
JOSEPH C. FERGUSON JR., IN¢ 
KEENE & CO 
J. E. LIMEBURNER CO 
RALPH H. MACMU RTRIE 
MAWSON & KIENLE 
FRANK A. MORRISON 
MULLEN & WOLF 
MULLER & FENTON 
WILLIAM J. SCOTT, INC. 
WILLIAM 8. REILLY 


OPTICIAN 


(2 Stores 


THE WM. F. REIMOLD CO 
SIGISMUND 
STREET, LINDER & PROPERT 


WALL & OCHS (3 Stores) 

WELSH & DAVIS 

WILLIAMS, BROWN & EARLE, INC 
JOSEPH [NTMAYER 
Pittsburgh 

DAVIDSON & CO 

DUNN-SCOTT CO 

B. K. ELLIOTT CO 

GEO. W. HAAS, INC 

F. J. MALONEY 

OSCAR P. MATOUS, OPTICIAN 

CHARLES F. O'HANLON 

SHALER & CRAWFORD, INC. 

GEO. B. REED & CO 

HOMER J. SABISH, 
Upper Darby 

J. E. LIMEBURNER CO 
West Chester 

WINFIELD DONAT CO 
Wilkinsburg 

DAVIDSON & CO. 


NORTH CAROLINA 


Fayetteville 
McBRYDE’S—OPTICIANS 


VIRGINIA 
Lynchburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 
Newport News 
WHITE OPTICAL CO. 
Norfolk 
E. E. BURHANS OPTICAL CO., LINC 
SMITH & JOHNSON OPTICAL 
co., INC. 
Portsmouth 
JOHNSON OPTICAL CO. 


WASHINGTON 
Bremerton 
WESTERN OPTICAL 
Seattle 
CHARLES R. 
WESTERN OPTICAL 
Yakima 
PHYSICIANS OPTICAL CO 
WEST VIRGINIA 
Charleston 
Ss. A. AGNEW 
Parkersburg 
RAWLINGS, OPTICIANS, IN@. 
Wheeling 
KAWLINGS, OPTICIANS, INC, 
CANADA 
Hamilton 
W. E. 
Montreal 
R. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY, 
a & “\tpgeeg 
Winnip 
TETY AY, 


IN YOUR VICINITY 


OPTICIAN 


DISPENSARY 


OLMSTEAD 
DISPENSARY 


DAVIES 


LTD. 


ROBERT 58. 
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In noe to exquisite ‘‘uplift,” 
Maiden Form’s “Allegro” is 
designed to te average bosoms 
lovely, wide-spaced “outlift.” 
Bandeaux in Broadcloth, 
Nylon-Marquisette, Satin, Lace-and-Satin 
or Net. If you can’t find your style at first, try 
again! Dealers receive supplies monthly, 


Send for Style Folder: Maiden Form 
Brassiere Co., Inc., N. Y. 16 
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WELSH’S “BOODLE BUGGY’’ 
Brings Out the Gypsy in You! 


Sure, you want to go places... when 
you know Baby can travel with you in 
safety and comfort. For, the magic of 
the “Boodle Buggy” is that it can be 
changed quickly from a Carriage to a 
Travel Bed! It folds and packs easily 
into the back of the car. 


For all year ’round travel take Baby 
everywhere—in the ‘Boodle Buggy” 


WELLS I 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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Sex Secrecy Is No Answer 


(Continued from page 737) 


ings, and listen to the “smutty” 
stories repeated by other children. 
It is normal at the teen age to have 
the “gang” spirit and yet much 
damage can be done in these gangs 
when questions on sex education 
arise. 

The Cleveland Health Museum has 
two rooms devoted to sex education 
(Mother and Child Rooms). These 
rooms are open to people of all ages 
at all times. In the Museum there 
are no “no touch” or “keep quiet” 
signs so that an atmosphere of com- 
radeship is easy to obtain. 

A guide talks with the children 
and explains exhibits in an objective 
atmosphere and manner. Before 
reaching the room where sex educa- 
tion is taught she explains other 
exhibits on health education such 
as skin, posture, teeth and hair. By 
this time she has chatted with her 
group enough to learn something 
about them. Whether they have any 
little brothers or sisters, where they 
go to school, what grade they are in, 
etc. The tours for children are as 
conversational as it is possible to 
make them. By this time the guide 
has become a friend and the children 
are not embarrassed to ask questions. 

In the Mother and Child Room 
thev learn’ the male and_ female 
anatomy, the fertilization of the egg 
and the different stages from the 
embrvo to fetus to birth. Often a 
youngster does not know how the 
baby grows, but here he is shown 
on many models, how the babv 
srows in the mother, how he is fed 
and the entire story of the birth of 
the baby. It is» easier for him to 
understand about the birth of a haby 
when he can actually see what hap- 
pens. He will ask many questions. 
One of the most common questions is, 
“How does the little babv breathe in 
the mother?” This and other ques- 
tions are answered in terms easy 
for him to understand. His curiosity 
is satisfied before he leaves the room. 
With his curiosity satisfied he no 
longer feels the need of information 
which mav be distorted. ugly and 
vulgar when received from improper 
sources. 

Ignorance, warped ideas and fal- 
lacies on child birth have been 
brought out through these questions. 
A man in a near by town writes, 
“Will my baby be a boy or girl? It 
will*be born in June.” This may seem 
a bit on the comic side to some, but 
one may be assured that it is not 
funny to the man who wrote it. 
Horoscope or dream books may have 
been the reason for a man asking 
such a question. As a general rule 
people believe much that they read. 

A woman writes, “If a woman is 
pregnant should she have her teeth 
pulled?” An adolescent wants to 
know, “Should girls have babies at 
16 or 18 years of age?” “Is it harm- 
ful?” another asks. “Where does the 


HYGEIA 
baby come from? I would like to 
know as I am having one. Should | 
be afraid?” An individual will not 
sign his name and address to such 
questions if he is not in earnest. 

Other questions on child birth that 
show lack of knowledge, but intel- 
lectual concern, consist of similar 
requests for pamphlets on prenatal 
care, and where one may attend a 
course for the expectant mother or 
father. 

The Cleveland Child Health Asso- 
ciation in cooperation with the 
Cleveland Health Museum conducts 
weekly classes at the Museum for the 
expectant mother and father. Classes 
for the mother meet during the 
day and classes for the father in the 
evenings. Stafistics show that no 
mother attending prenatal classes 
died from child birth in’ 1943. We 
are glad to report that we have not 
lost a father from child birth as yet. 

One childless woman asks, “Is it 
sO very dangerous for a woman of 
35 or over to bear her first child? 
No contraceptives, have been used. 
Have ‘been married seven years. 
Have not been so fortunate as yet.” 
It would be safe to assume that 
this individual would like to have 
children. The knowledge of sex 
education by this woman would lead 
to a visit to her physician who in 
turn could probably give treatment 
or aid. Her sincere desire for a 
child could possibly’ be realized. 

Many childless homes have been 
unhappy, not only from the stand- 
point of being without children, but 
the feeling of physical inadequacy 
on the part of the man or woman. 

One woman writes, “What would 
you suggest.for a young married 
couple in the line of health in books? 
Is the average man born with a 
grouch on him?” Since she states 
that they are a young married couple 
we can assume that she _ desires 
health books on sex education. It is 
possible that the “grouch on him” 
is caused by unsatisfied or incom- 
plete sex relations. 

A man having troubles in his sex 
life writes: “I am 52 years of 
age—my wife has developed a can- 
cerous condition and has the neces- 
sary medical attention. At the 
present time and for the near future 
I will be without a means of satisfy- 
ing my sexual life. Is there any 
thing I can do to quiet this impulse 
so that I will not have to bother 
her or go to other sources for this 
satisfaction? Can I quiet this urge 
by medicines and without injury? 
A complete treatise on this question 
will be greatly appreciated.” 

This problem is not confined to 
the men only. A woman writes: “I 
would like to know if there is any 
way of obtaining sex education 
literature and inform mothers and 
fathers and their adolescent children 
about something that has been kept 
too quiet. That is sex perversion. 
I could have been spared much suf- 
fering if I had known how to detect 
my husband’s abnormal tendency 
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... The REPUTATION of 


NATIONALLY ADVERTISED 


SUN GLASSES 


IS FOUNDED UPON UNCOM- 
PROMISING STANDARDS OF 
HIGH SCIENTIFIC INTEGRITY 


EXTENSIVELY USED BY OUR ARMED FORCES 
APPROVED FOR ABSORPTION OF INFRA-RED 
HEAT RAYS AND ULTRA VIOLET SUNBURN RAYS 


SUGGESTED FOR MEN, WOMEN AND CHILDREN WHOSE EYES 
ARE NORMAL AND DO NOT REQUIRE PRESCRIPTION LENSES 
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and not allow myself to fall in love 
with him and marry him. I knew 


Jt, 
nothing even about perversion. | 
know now that an endocrinologist 
WY, oi poke PRICE can cure victims by hormone injec- 
(CW tions. Can’t judges in divorce courts 


get together and force a pervert mate 
to take these treatments or go to an 
institution? . . . I don’t want a 
divorce, I want my husband helped.” 

Such questions have become great 
problems to many who live in a 
society where the knowledge of life 
is kept secret. Each of us _ has 
. aN a responsibility to ourselves, homes 
Sit. every . Siler wants ~ and to society. We should learn all 

the most sanitary. With — about behavior. Every individual 
on : has the right to health and happiness. 
Unless we know ourselves and our 
behavior, it is impossible to expect 
that we will understand others, 
Without understanding there is little 
happiness. 

Knowledge of the science of the 
continuation of life is the essence 
of romance. “Man wonders over the 
restless sea, the flowing water, the 
sight of the sky and forgets that of 
all wonders MAN—himself is most 
wonderful.” (St. Augustine) 

eee Sex education, and not secrecy, is 
att He definitely the answer! 
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DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29 MASS Quality Rubber Goods Since 1857 ness with seemingly similar symp- 
toms, but that likely represents a 
different disease. 

Read the labels on every pro- 
prietary product you buy, to see 
TT whether the manufacturer specifies 
The Part Played by avoiding exposure to heat, air or 
light. If a label reads, “Keep in a 
cool place,” it means under 59° F., 

according to the U.S.P. interpreta- 

tion. For this condition, the family 

refrigerator usually is adequate, al- 

. though caution must be observed 

in MEDICAL PROGRESS with products that may be harmed 

by too low temperatures. 

mq Before an emergency arises, such 

8 Informative Pamphlets as the one which confronted Tom 

Jones, choose a pharmacist in whom 

@ What Price Antivivisection? you have confidence. Ask about his 

By Virgil H. Moon. 8 pages. 10¢, facilities for storing drugs and bio- 

The Dog’s Gift to the Relief of Suffering. logicals, particularly with regard to 

By Walter B. Cannon and C. K. Drinker. 16| refrigeration. When you receive a 

psa i prescription, do not hesitate to ask 

Animal Experimentation. An Editorial. your pharmacist for any information 

. oo necessary to insure the proper han- 

—_ A Question of Fact. dling and administration of the medi- 

Giving the By Chester H. Rowell. 12 pages. 10¢, cine prescribed by your physician. 

medical angle on Sentimental Money. The ethical doctor and pharmacist 

sy Howard Vincent O’Brien. 1 page. Single copy,| Will not consider such inquiries as 

eS oe. meddlesome, but will welcome your 

Experimentation and Animals. appreciation of their efforts to live 
bution to human welfare and longevity. By A. J. Carlson. 4 pages. 5c. up to the public’s trust in them. 





Vivisection and its contri- 


Diabetes, Doctors and Dogs. 


ty Elliott P. Joslin. Progress in diabetes depends 
on scientific investigation. 8 pages. 10c, 


iewDo!l ie subiect. 
oe easalaiackatesinnn ba ‘“ Public Opinion and Animal Experimentation. EASY MANNERS 


ty Elliott C. Cutler. 8 pages. 10c. 


* By EMMA R. SMITH 


Please include remittance with order. 


AMERICAN MEDICAL ASSOCIATION « 535 North Dearborn St., Chicago 10 
Sa NE SAE A SE 


Valuable in formulating a well-rounded 
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RIGHT LIGHT 


Our eyes must last a life time, yet 
how many of us give them a thought? 
Farm people have been “battin’ 
around” in the dark for years, con- 
ent with one ribbon-wick kerosene 
lamp, or one glaring, bare bulb per 
room. 

You can get bargains in lighting 
or you can squander your money. 
By glancing at comparative costs in 
an appliance catalog, it’s easy to see 
that you can afford the best in light- 
ing from the start. Difference in 
consumption of power nightly be- 
tween a 75 watt bulb and a 300 watt 
bulb, for two hours, is less than the 
cost of mailing a letter. Remember, 
4 100 watt bulb furnishes more light 
than four 25 watt bulbs, costs the 
same to operate and about one-third 
as much to buy. Larger bulbs give 
you more light at less cost. 
 Let’s talk about lamps—IES lamps, 
io be specific. The quantity and 
quality of light given by these lamps 
have been approved by the Ilumi- 
nating Engineering Society. Almost 
all manufacturers provide’ them. 
Look for the IES tag in buying lamps. 
It is a sign of simple, efficient design, 
as well as lighting quality. 

An important feature of IES type 
lamps is their diffusing bowls. These 
are bowls around the bulb, spreading 
the light to prevent glare. Tops are 
open to direct the remaining light 
to the ceiling for general illumina- 
tion. This type of semi-indirect 
light in a floor lamp, with a large 
enough bulb, may provide general 
lighting for an entire room and 
excellent light for reading nearby. 

Keep decorative value of lighting 
fixtures in mind when buying them. 
Youll want simplicity and good 
taste in lighting fixtures and also 
appropriateness for the specific job 
each fixture is going to do. For the 
dining room, use a ceiling fixture 
that, while at least semi-indirect, 
permits plenty of light downward on 
the table. Simplicity, without too 
many frills, is best from every stand- 
point. 

Don’t apply color in the wrong 
places. Colored bulbs reduce the 
light output. Remember that dark 
colored walls and ceilings soak up 
light as a sponge soaks up water. 

You may want to use daylight 
(blue) bulbs over ironing and wash- 
ing to detect spots and stains. Re- 
member you'll need a 150 watt day- 
light bulb to provide as much light 
as a 100 watt ordinary bulb. 

Safety through lighting is basic 
throughout your home, but no where 
as much as in halls and on stairways. 
Be sure that each step leading either 
to the porch or directly to the door 
1s completely lighted. A globe type 
ceiling fixture halfway between the 
door and steps will usually elimi- 
hate shadows. This should also 
apply inside stairways, according 
'o the advice of the National Better 
Light Better Sight Bureau. 
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Thomas L. Luzier, President and Founder of Luzier’s’ Inc. 


- Luzier's Service 


Luzier’s Service was founded on the belief that since, 
from a cosmetic viewpoint, skin conditions and com- 
plexions vary with the individual, the selection of 
beauty aids logically should be based on‘a determina- 





tion of the individual’s cosmetic requirements and 
preferences. . . . The individual’s cosmetic requirements and 
preferences are determined by the answers to a Selection Ques- 
tionnaire. These answers provide a word-picture of the individual 
for whom the selection is to be made. . . . The Luzier System 
of Selection is based on a national survey of the types, variations, 
and shades of Luzier products that have been found to be best 
suited to various types and conditions of skin. . . . By “condi- 
tions of skin” we refer to the apparent dryness or oiliness of the 
skin, viewed cosmetically. . . . Luzier products are not selected 
with regard to skin disorders, save those of known allergic 
origin. On a doctor’s advice, we may modify our formulas to 
delete normally innocuous ingredients to which patch tests have 
shown the subject to be sensitized. . . . Complete informa- 
tion concerning those of our products you are using or may 
contemplate using may be had on your doctor’s written request. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 





KANSAS CITY, MO. 
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NE W low calorie desserts 


in © delicious flavors 


FOR RESTRICTED DIETS 


If you are On a weight-reducing diet, diabetic 
diet or other low calorie diet, ask your doctor 
about Dietician GLOW Desserts. Glow con- 
tains 7% calories per serving . . . Ordinary 
desserts contain as high as 80 calories. 6 flavor 
assortment 25c. Large size — 20 servings 75c. 
At Marshall Field, Macy, Hudson, May, John 
Wanamaker and other department stores. 


OUS IN TASTE...LOW IN CALORIES 





Orange, grapefruit and 
blended orange and grapefruit 
juices abundant in vitamins and 
enriched with dextrose, food- 











AND ITS CARE 
By 0.L. Levin,M.D. and H.T. Behrman, M.D. 


NEW, REVISED, EXPANDED EDITION—JUST OUT! 
If you want healthy hair, lovely hair, then you need 
the expert advice of this book. 

Two medical specialists have here pooled their knowl- 

edge to give you in plain language the up-to-date 
scientific facts now available about hair. They tell you 
what to do to save and beautify your hair, stimulate 
healthier hair growth, and deal with many problems 
common and uncommon, as: 
Dandruff—gray hair—thinning hair—eare of the scalp— 
baidness— abnormal types of hair—excessive oiliness — 
brittle dryness — hair falling out — infection — parasites 
—hair hygiene, ete., ete. 

Medical sclence is better equipped than ever before to 
prevent hair trouble; or, if it already exists, to deal 
effectively with it 

“A worthwhile book full of important information.”’ 

—Ohio State Medical Journal. 
Price $2.00, incl. postage. 5-day-Money-Back Guarantee 


EMERSON BOOKS, Inec., Dept. 668-C, 251 W. 1I9th 
Street, New York ti 





(Continued from page 780) 

a last resort, and then loosened for a 
minute or so every fifteen minutes 
until the bleeding stops. The best 
type for an auto first aid kit would 
be a rubber tube, such as one to 
siphon gasoline. Doctors use_ the 
rubber-tube tourniquet. Just tie it 
on with a single over-and-under loop. 
Being elastic, the tube will loosen 
itself before damage can be done. 

A sterile pressure dressing, or 
compress, held or tied to the wound 
is the best way for laymen to control 
bleeding. Two or three such com- 
presses, 3 inches square and about 
a half inch thick, should be the 
foundation of any automobile first 
aid kit. They come with tie strips 
attached, in sterile packages. The 
Army calls this item the Carlisle 
field dressing and every infantryman 
carries one on his hip. 

With this dressing and a pair of 
scissors a quick witted motorist 
could save a life. He would not 
have to know the seven arterial 
pressure points, though it might 
help. A Texas woman _ blocked 
hemorrhage from a scalp wound for 
five and a half hours by knowing 
where to press. A flyer, shot in the 
back, accomplished the same thing 
by pressing the wounded area against 
a gun turret until help arrived. The 
buddies of another, whose buttocks 
were ripped by a shell, did it by 
rolling him on his face and setting 
a 140 pound ammunition box over 
the wound. 

The scissors are for cutting away 
the clothing of the injured. Undress- 
ing the person to get at an injury 
shakes and chills him. 

Many other items can 
first aid kit, of which 
dozens of styles on the market. In 
addition to a compact, dust and 
moisture-proof container, there could 
be a 3 foot triangular bandage, band- 
aids, roller bandage, vaseline for 
burns and iodine or merthiolate for 
cuts or bites. A blanket will hardly 
go in the kit, but there should be 
one in the car. A flashlight is 
mandatory. Sixty per cent of auto 
fatalities occur at night. 

Naturally the average motorist 
cannot be expected to perform the 
complicated technics 
flyers hours of flight from a hospital. 
The law doesn’t. permit laymen to 
handle morphine, a dangerous nar- 
cotic. Neither oxygen or sulfa pills 
are needed in roadside first aid. 
Even if plasma were available to 
laymen, its injection necessitates 
technical training. 

No one is too smart in a crisis. 
The question stands, nonetheless, 
that if the average American boy 
‘an be his brother’s keeper in a 
metal cockleshell bouncing around 
in the enemy’s flak, why can’t the 
majority of drivers do something 
useful in an accident on a nice, solid, 
peaceful pavement? The answer is 
that they can. Remembering just 
one “do” and one “don’t” would 


go into a 
there are 


required of - 


HYGEI, 
change most of us from liabilities ty 
assets when there’s blood on the 
pavement: : 


1. DO stop that bleeding! 
DON’T pick him up! 


A lot of people by this time wil] 
have thought that all this is fine by 
what we really need is a> way of 
preventing all these auto deaths and 
injuries. Yes, we do and in_ firsj 
aid we have it. 

Over and over, the Red Cross has 
observed this truth: to provide 
people with first aid kits and ay 
interest in using them is a guarantee 
of fewer accidents. Industries have 
reported reductions up to 60 per 
cent in lost-time accidents as _ the 
result of training their workers ip 
first aid. What happens is that the 
individual becomes safety conscious, 

I have seen it work in myself. 
I don’t take chances since putting 
a first aid kit in my car. 





Cancer Research 


(Continued from page 747) 


Research Foundation, Jane Coffin 
Childs Memorial Fund for Medical 
Research and Sloane-Kettering Insti- 
tute for Cancer Research. In 1937 
there was an enactment of Congress 
creating the National Cancer Institute 
of the United States Public Health 
Service, along with the National Ad- 
visory Cancer Council. These were 
created for several purposes, includ- 
ing original cancer research and the 
donation of funds to deserving can- 
cer projects in other institutions. 
One wonders about the responsibility 
of the Veterans Administration in 
the next twenty or twenty-five years 
when there will be a necessity of 
from four to five thousand beds to 
‘are for cancer cases alone. This is 
an estimated incidence of this dis- 
ease among the veterans of World 
War I. 

The American Cancer Society initi- 
ated cancer research during 1945 and 
allotted $500,000 toward this research 
work. They arranged with the Na- 
tional Research Council to serve as 
their research advisor. In turn the 
N. R. C. appointed the Committe on 
Growth which has appointed com- 
mittees of some eighty authorities in 
nineteen different fields of - cancer 
research to act as advisors and par- 
ticipants in one of the largest coordi- 
nated research projects ever orgat- 
ized to study thoroughly a human 
ailment. They will have a central 
clearing house for gathering, filing 
and disseminating information on 
all phases of cancer research being 
done throughout the nation. During 
1946 the American Cancer Society 
hopes to add $3,000,000 to kindle the 
fire of this immense project. As the 
representatives of science in our 
individual communities, we should 
take important parts in this immens¢ 
undertaking. 
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THE FAMOUS DENTAL AUTHOR- 
ity who designed the Dr. 
West’s Miracle-Tuft Tooth- 
brush curved the brush 
head two ways. So when 
you use a Dr. West’s Mir- 
acle-Tuft, you can reach 
every surfaceofevery tooth 
—clean more thoroughly 
than with other brushes. 
Cleans inside, outside, in 
between and on top. And 
with long-life ‘‘Exton”’ 
brand bristling to give 
high-luster polish, your 
smile glows with both 
health and beauty. 
Sealed in glass 
and guaranteed for a 
full year, Dr. West’s 
Miracle-Tuft is your 
best buy from every 
angle. Get yours now! 


INSIDE 



























OUTSIDE 


IN BETWEEN 











key to 
eaut 


BEAUTY PLUS by Mary MacFadyen, M.D., An im- 
mensely practical guide to health and charm by a 
woman physician specializing in women's problems. 
Crammed with charts, tests, and ‘‘how to’’ illustra- 
tions on building skin beauty, make-up, hair; 
achieving a trim waistline, pretty feet and legs, 
bust; woman's health and beauty hazards, how to 
overcome and prevent; pregnancy and menopause— 
36 fact-crammed chapters with your personal health 
and beauty chart and personality inventory. 

Large book, fully illustrated with 68 pictures, 
taining important information, such as: 

Skin Beauty and Make-up Getting rid of blots on 
beauty—Eye beauty and Eye care—Unwanted hair— 
Your make-up. 

The Body Beautiful 
waist, hips, arms, 
breasts — Beautiful 
figure faults. 

Glamourous Hair Treating your 
Scalp ‘‘treatments’’—Dye hair? 

Eating for Beauty When fat sneaks up on you— 
Diets for health and beauty—How to lose or gain. 

Aches and Pains——from head to toe and in between; 
what to do about them—Fight insomnia—Beauty 
sleep—Your glands, 

Marriage-——Courtship hazards—Marriage problems. 

On Being a Woman——Feminine structure — Bodily 
care—lersonal hygiene—Why not be vivacious ?— 
How to begin today—the first step. 

66 Creams, Shampoos, Cosmetics, Other Preparations 
to Make You More Beautiful. 

50 Personal Pointers to Keep You Attractive. 

12 Exercises for Beauty and Reducing 

68 Revealing Pictures. 

84 Health, Beauty Aids. 

5 Practical Charts. 

Special Diets for Health, Beauty. Many Other Valu- 
able Features. 36 Exciting Chapters. 


con- 


How to beautify 
shoulders, neck, 
teeth — Sweet 


legs, feet, 
chin, hands, 
breath — Hiding 


hair condition— 





caught the idea 

Cleverly 
volume of 
beauty, recrea- 


"The author : . seems to have 
of making ound hygiene attractive 
illustrated ° a most interesting 
general advice for women on health, 
tion and sex life 


—Journal of the American Medical Association. 





BEAUTY PLUS Price $2.49, Postage Free. 
5-Day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 671-C, 251 W. 
New York If 


19 St., 





romenvet* SKIN and COSMETICS 


The Plague of Youth......... 
The Skin in Health and Disease....... 
Athlete's Foot ° oseeee 


Notions.. 





Acne: 4 pp. 5c 
12 pp. 
2 pp. 5e 
10c 


15e¢ 
“Hair-Brained” cocoe Ls PD 
4 pp. 10c 
History of Feminine Beautification.... 12 pp. 10c 
Med. Assn., 535 N. Dearborn, Chicago 10 
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Saves Work, 
Worry and 
Fussing.-« 


Protects 
Clothing, 
Baby, Chair 
and Floor 


time 


from all mea 


Pink or blue. If your dealer 
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Men in White 


(Continued from page 739) 

in regard to the field in which he 
may later specialize. His one year 
of internship may be the gateway 
into a specialization in medicine. To 
become certified as a specialist his 
internship is the first hospital pre- 
requisite. This “Man in White” who 
serves you tirelessly with a multitude 
of expert services is truly a doctor 
today, the practitioner of tomorrow, 
and the specialist of the future. 

Let’s peek into the background of 
this “Man in White” who works 
literally for a song. He may have 
been the little neighbor boy who 
twenty years ago loved to play doc- 
tor with his little girl friend Mary 
across the street. He would proudly 
stroll up to Mary’s playhouse with a 
cardboard box boldly labeled, “Doc- 
tor Bag.” From his bag he would 
slowly pull his toy stethoscope. 
Placing it cautiously over Mary’s 
pulseless doll’s heart he nodded 
wisely, peering through black card- 
board glasses. His head bobbed 
rhythmically as though he were 
counting the heart beat with each 
dip of his nose. He at last would 
look up. Then coyly in childish 
tone he’d say, “Mrs. Smith, Dolly’s 
got the measles. Better keep her 
in a dark room for a few days like 
Mother did me when Dr. Brown said 
I had ’em. Maybe some castor oil, 
too!” 

It was this “litthe doctor” who 
was scholar enough in high school 
to warrant a college degree four 
years later. Most of his classmates 
were finishing their book learning. 
Four college years were sufficient to 
fit them for a life’s work. Not our 
doctor. He has still another four- 
year rung on life’s ladder to scale. 
Four years of highly technical, gruel- 
ling study. He will wade through 
one thousand page textbooks while 
burning many a quart of “midnight 
oil,” perform many a laboratory ex- 
periment, and see many a clinical 
patient before the ‘inal cxams of 
medical school place another mortar 
board on his head. On this occasion 
will be added the academic honor 
of wearing the green and gold hood 
over his black robe, signifying— 
Doctor of Medicine. 

Eight years later, after his high 
school pals have their families estab- 
lished and perhaps a home nearly 
paid for, our “Doctor” just reaches 
the rostrum to grasp his M.D. degree. 
After these twenty odd years of 
schooling he casts aside the robes, 
mortar board, and hood to don a 
pure white uniform. He humbly 
casts fortune and pleasure aside for 
one more year of sacrifice in order 
to serve his patients. To gain further 
training, by rendering further service 
during his Year of internship. He 
will work for a pittance that even the 
most menial hospital worker would 
refuse. In hospitals of the United 
States the intern wages range from 


HYGEIA 
board, room, laundry to $150 4 
month without maintenance. 

Today, at the age of about twenty. 
five, our “Man in White” is probably 
still single—an economic necessity, 
Or, if married his wife is forced to 
live in a small apartment in a shabby 
neighborhood near the hospital. She 
sees her husband but occasional 
evenings, when he may have a few 
hours off. His social life is nil. His 
normal work life is from 7 a. m. to 
midnight. Occasionally he works all 
night, in order to get his day or two 
off during the month. Economically 
if he came from lowly station in life 
his debts for his education range 
from $2,000 to $7,000 depending on 
how much he was able to work. If 
he was a medical student during the 
war years, however, his debts are 
probably not so high, The Army 
Specialized Training Program or 
Navy V-12 Program paid his ex- 
penses while in medical school. For 
this financial boost he will proudly 
serve as medical officer in the ser- 
vices of his country. This means 
that the doctor is nearly thirty before 
he begins to practice or specialize 
in medicine. If he wishes a spe- 
cialist rating he has still another 
five or seven years of training, One 
half of a doctor’s life is spent in 
training before his shingle goes up 
over his door. So let us never feel 
that the doctor is not worthy of his 
hire, even though his fee sounds 
high. He gave half his life in learn- 
ing to et, a Ao to our ills. 

Nor let us forget the “Man in 
White.” Yes, your educated “bell 
hop” as he is humorously known by 
his colleagues is a man to be ad- 
mired and greatly appreciated. Next 
time you are in a hospital don’t call 
him “just the intern.” Rather say, 
“I’m glad to know you are here, 
Doctor.” 

For this same young 
some day save your life! 


man may 





GIVING HEALTH BACK 
TO THE INDIANS 


(Continued from pagé 752) 


first aid and home nursing. One oul 
of every eight, counting men, women 
and children, in other words, knows 
what to do in case of emergency. 
That is something to match in a 
rural community! 

With the hospital as the center, it 
is the practice to encourage com- 
munity-wide participation in all 
health activities. A number of Tribal 
Councils have organized health com- 
mittees, notable among which is thal 
of the Rosebud Sioux of South 
Dakota. In 1941 a meeting was 
called at which physicians, nurses 
and all Rosebud communities were 
represented, and ways and means 
for securing adequate treatment of 
all communicable diseases were dis- 
cussed, Later in the year an ordi- 
nance was passed setting forth in 
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detail precautionary measures to be 
taken by communities, and at the 
end of a year another ordinance 
made it a punishable offense to 
expose children under 18 to tubercu- 
losis or any Other infectious disease. 
Households having active tubercu- 
losis cases were listed, warned and 
placarded. The Rosebud Health com- 
mittee, among other duties, agreed to 
send notice to the Agency of all 
hirths and deaths, to report all com- 
municable diseases, to encourage 
expectant mothers to take advantage 
of the health organization for pre- 
natal care, to acquaint communities 
with the dangers of using impure 
water, and to notify the communities 
of expected visits from dentists and 
other specialists. This active par- 
licipation in health measures has 
made it immeasurably easier for the 
medical staff to function. 

The Indian Service furnishes emer- 
gency dental service to all Indians, 
and is planning a school for young 
Indian men and women to train them 
as dental assistants and dental tech- 
nicians. The presumably flawless 
teeth of the primitive Indians have 
been given some rather harsh treat- 
ment, with soft, civilized foods 
replacing chewable meat and grain, 
and today the tribesmen have become 
decidedly dentist conscious. Several 
pilot stations have been set up for 
the fluorine treatment of teeth, fol- 
lowing the recent discovery that 
fluorine is a factor in the prevention 
of caries. 


The size and equipment of Indian | 
_ hundred eyes, according to mythology. 
No matter how | 


hospitals is always a_ surprise to 
those who see them. 
out of the way the reservation may 
be the hospital is as up to date as 
any found in rural communities, 
even of the better class. Take 
one at Turtle Mountain, N. Dak., for 
example. Turtle Mountain is near 
the Canadian line, and it is doubtful 
if many white people outside the 
Indian Service have even heard of it. 
Bul it serves seven thousand four 
hundred and thirty-nine Indians ex- 
ceedingly well. 

There are six hospitals on_ the 
Navajo reservation: hospitals to be 
proud of, hospitals to be used. As 
a general rule, five beds to one thou- 
sand persons are considered ade- 
quate for the general population of 
the United States. In the Navajo hos- 
pitals there are nearly twelve beds 
per thousand persons. Why? Be- 
cause people at the social and eco- 
nomic level of the Navajos need more 
care, and they must stay longer in 
the hospitals because 
conditions. They are furnished am- 
bulance service, too, and there is 
even talk of an air 
shorten those long roadless miles 
through the heart of the reservation. 

Doctors and nurses who enter the 


Indian Service know that they are) 


lelting themselves in for plenty 
hard work. Instead of the “vanish- 
ing race” of a few generations ago, 
‘he Indians are actually increasing. 
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ambulance to | 
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But you, with only one pair, are 
better off than Argus with his fifty 
pairs. Do you know why? 

It is because your one pair, unde? 
the watchful care of a qualified eye 
consultant, will last you longer and 
serve you better than fifty pairs which 
are denied the benefits of modern op- 
| tical science. 





| ¢Near you, wherever you may live, 
_are highly trained eye consultants who 
| have dedicated their whole lives to the 
conservation and correction of vision. 
These men, with their great knowledge 
of the eye, plus the professional skill of 
the Dispensing Optician, can help you 
| to preserve the efficiency of your sight. 
It is absolutely necessary, of course, 

that you have regular examinations. 





of poor home | 
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If your eye consultant finds that you 
require glasses, he may prescribe 
Univis Bifocal Lenses. Countless eye 
consultants believe with us that the 
exclusive, almost invisible straight-top 
Univis reading segment provides a 
sharper image, a larger field of vision 
and greater comfort in use. But what- 
ever type of lens your eye consultant 
recommends, accept his judgment. 
He knows your eyes! 


* 


There are thousands of competent eve con- 
sultants in America. Choose one of them to 
watch ‘ 
Go to him for an exam- 
ination at least once 
every two years.... 
Remember that eighty 
percent of what we 
learn, do and are de- 
pends on our eyes. 


over your eyes. 


Life looks brighter through 


U Nn ivis Bifocals 


And Trifocals 


UNIVIS 


REGISTERED TRADE MARK FigsQg™ea COPYRIGHT 1946, THE UNIVIS LENS DAYTON 








New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. 
stop perspiration safely. 


Helps 


3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 

S. Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 











THOMPSON'S 


NEK-EEZ 
PILLOW 

Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 

osition or lying down. j ” ; 

‘rite for free folder. — 
THOMPSON’S NEK-EEZ CO., 5422b Neosho, St. Louis 
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BOBBING 
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BUDDIES 


Eddie Sammy FOR BABY 

Egg Sunfish 
The Floating doll teethers with the musical 
tinkle seunds. Hand Painted as are all 
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Sold by 
leading dealers 

in Infants 

Wear 


PIQUA, OHIO 
*Pat. Pending 





Nervous Tremors 


(Continued from page 760) 


with paralysis agitans becomes ex- 
cited or angry, or he tries to hide 
his tremulous limb in embarrass- 
ment, the tremor becomes aggra- 
vated. Blinking of the eyes is in- 
frequent, and when walking, the 
automatic swing of the arm is lost. 
When the individual walks, he starts 
out with hurried small steps with 
vead and trunk bent forward as 
though he were pushed by some one. 
He then regains his balance and re- 
sumes a normal gait. Sometimes the 
patient walks with short shuffling 
steps. The handwriting becomes 
slow and small and tremulous. The 
facial expression is masklike because 
of the rigidity of the facial muscles. 

A similar group of symptoms may 
be due to the toxic effects produced 
by various poisons acting in the 
same area of the brain. Such poi- 
sons are carbon monoxide that is 
present in illuminating gas and the 
exhaust gases from an automobile, 
and manganese, a metallic poison. 

When these symptoms occur in 
young individuals it may be the 
result of invasion of the same area 
by a virus which causes encephalitis, 
inflammation of the brain. This may 
appear from one to ten years after 
the acute inflammation. Many cases 
occurred following the epidemic of 
“sleeping sickness,” a form of 
encephalitis, after World War I. 
The name parkinsonism is applied to 
this group of symptoms because it 
resembles the symptoms of the 
“shaking palsy” described by Park- 
inson, but it is not due to arterio- 
sclerosis or degeneration of the 
brain. In the parkinsonism that 
follows encephalitis, there may 
occur, in addition, attacks lasting 
from a few seconds to hours in 
which the eyeballs automatically ro- 
tate upward, or sometimes to the 
side. These are called “oculogyric 
spasms or crises.” During the attack, 
the patient is unable to move his 
eyes in any other direction. 

Senile tremor occurs in_ people 
over 60 and is due to old age. It 
resembles paralysis agitans, but it is 
finer and more rapid and there is no 
rigidity of the muscles. It often 
starts with head nodding movements, 
especially when the person is talking 
or making other voluntary move- 
ment. 

Tremor occurs when the thyroid 
gland is overactive, but it is finer 
and more rapid—eight to nine per 
second. It may be so fine that it 
cannot be easily seen. The doctor 
will then ask the patient to stretch 
out his hands and spread his fingers 
apart to make the tremor more ap- 
parent. He may next place a sheet 
of paper over the outstretched fingers 
which will vibrate in unison with the 
impulses imparted to it by the tremu- 
lous fingers. 
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Similar fine tremors occur in toxi¢ 
conditions, as seen in chronic aleo. 
holism. An alcoholic may pass into 
a delirious state with a violent 
tremor that is called deliriun 
tremens, Other toxic agents are 
nicotine from excessive smoking, 
chronic poisoning by mercury, lead. 
cocaine, excessive use of adren Nalin, 
benzedrine, atropine, etc. 

Not all tremors are due to organic 
disease of the brain. Most of us are 
familiar with tremor, as a result of 
fear, or stage fright. This is an emo- 
tional tremor and occurs at the rate 
of eight to nine per second. The 
shivering when one is exposed to 
cold weather and the tremor of 
fatigue is also well known. 

Individuals suffering from a psy- 
choneurosis as hysteria may have a 
tremor which may be fine or coarse, 
rapid or slow. It usually increases 
when one focuses attention on it, and 
decreases or disappears by sugges- 
tion or when the attention is di- 
verted. This type of tremor was 
often seen in the examination of men 
for induction into the armed services 
and later in the so-called war 
neuroses. 

An entirely different type of 
tremor occurs with the _ disease 
known as multiple sclerosis, scarring 
of the white matter. The tremor 
is usually absent when the limb is 
at rest, and appears only on volun- 
tarily moving the limb, especially if 
the movement has to be an accurate 
one. For example, when a patient 
tries to touch the tip of his nose 
with the tip of his index finger, the 
tremor appears, often becoming more 
aggravated as the finger approaches 
the nose. Since it occurs when he 
intends to make a movement, it is 
known as an intention tremor. As 
a rule, this type of tremor is due to 
a disease which disturbs the path- 
ways to another part of the brain, 
called the cerebellum. 

It can be seen that there are vari- 
ous causes of tremor, and one should 
not become too alarmed when a 
tremor appears. The family physi- 
cian will be able to make a diagnosis 
of the cause of the tremor in most 
cases. Sometimes he may have to 
enlist the aid of a neurologist for a 
more detailed neurological exami- 
nation. In many cases, the tremor 
can be greatly helped or stopped by 
medical or surgical procedures. In 
some types, treatment is not com- 
pletely effective. However, even here 
one may not necessarily be incapaci- 
tated by a tremor, especially in the 
types in which it ceases on voluntary 
motion, Many such patients are able 
to continue in their usual occupation. 





WHY PEOPLE SNORE 


By S. E. BILIK, M.D. 
Coming in HYGEIA 
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7 I guess I’ve been “funny” about people who 
called at my house on business. But from 
now on I’m putting out a big WELCOME mat 
for one business woman anytime she wants to 
call! Why? Because this woman is in business 
for herself, just like any storekeeper except she 
doesn’t have a store. She brings her service to 
your house instead. And she brought me more 
than service. She brought me a new feeling of 
being young and alive again — 
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RESS DOWN Lift up 


“That's the way a Spirella makes you 

feel,” she said. “And here are some new 
doctor-approved X-Ray pictures that prove 
Spirella supports you naturally inside as 
well as out, while other garments simply 
squeeze you in.” 


4G 


KEEP FIT AND LOOK TRIM 
WITH 


Spirella 


INDIVIDUALLY-DESIGNED 
FIGURE SUPPORT 











Ive got the biggest, loudest 
welcome mat in town! 


2 You’ve probably guessed it, she’s the 
Spirella Corsetiere. And the first thing 
she showed me was the famous Spirella 
Press and Lift Test. I pressed down on my 
stomach. Ouch! It felt like the ordinary 
corset. Then I lifted up. Right away I felt 
better and less tired. 


Abno. low position Same stomach property 
of stomach (Ptosis) raised with Spirella 





Then she adjusted the patented Spirella 
Modeling Garment on me to get accurate 
measurements for my new Spirella. And 
when she delivered my new Spirella it fit- 


' ted perfectly. Now I feel and look years 


younger. Even my husband has noticed— 
and that’s saying something! So you see 
now why I’ve got my welcome mat out for 
the Spirella Corsetiere. Invite her in when 
she calls at your house and you'll feel the 
way I do about this business woman who 
helps you to be young and alive again! 


P. S. If we can help by giving you the name of 
your local Spirella Retailer, write Dept. M-2s 
In the U. &. 
THE SPIRELLA CO., INC, 
NIAGARA FALLS, N. Y. 


In Canada 
THE SPIRELLA CO,, LTD. 
NIAGARA FALLS, ONT. 
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Sleep Disturbances 


(Centinued from page 766) 


popular as well as the most unten- 
able explanations. Among physi- 
cians one theory postulates that 
night terrors are due to Overeating 
preceding bedtime. Another attrib- 
utes them to a disturbance in carbo- 
hydrate metabolism. According to a 
third theory the trouble is caused by 
partial asphyxia, resulting from 
large tonsils and overgrown adenoid 
tissue. Although the last two theories 
seem unrelated, functionally they 
bear the same significance in that 
carbohydrates play an important part 
in tissue oxidation. Some of these 
children respond favorably to a light 
evening meal, while others obtain 
relief from carbohydrate feeding 
before bedtime, and others show 
improvement with the removal of 
tonsils and adenoids. 

It should be remembered, however, 
that many children suffering from 
night terrors appear to be in good 
physical and mental health. It is 
conceivable, of course, that if they 
lose sleep as a result of prolonged 
periods of night terrors, their health 
may ultimately suffer. Generally, 
however, that does not happen fre- 
quently. 

A good rule to follow is to have 
the child examined by a competent 
physician during the beginning of 
the attacks, rather than wait until 
the child has lost weight, or until he 
has cultivated a fear of going to sleep 
in anticipation of night terrors. 

Some children learn before long 
that night terrors can be turned into 
an effective weapon against unsus- 
pecting parents. In my early days 
of practice I was once called to see 
a 5 year old boy about midnight 
when he was having one of his 
“periodic attacks.” The family had 
moved to our neighborhood a week 
or so previously and the boy had 
attracted my attention because of 
his unusual size (he looked like an 
8 year old), aggressiveness and 
destructiveness. Within two days 
he established himself as the bully 
in the block. He could never pass 
a hedge without picking a handful 
of leaves of bending or breaking the 
smaller branches. When I entered 
the room he was screaming and 
clutching at his mother. Both par- 
ents were beside themselves. The 
attacks, they stated, seem to get 
progressively worse. They started 
when the boy was not quite 2 years 
old. In spite of every known remedy 
they had applied the night terrors 
came more frequently and with 
greater severity. “We cannot re- 
member a single restful night since 
the first attack,” the father com- 
plained. “We are always on_ the 
alert for fear he may awaken and we 
won't hear him immediately. We get 
up two or three times every night to 
see that he is all right.” 

The boy quieted down soon after 
I arrived, and though he seemed 
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<ound asleep he cooperated during 
the examination. The parents were 
advised that the attacks are not as 
alarming as they appeared, and that 
with common sense and judicious 
neglect there was a possibility that 
there would be no future recurrences 
of night terrors. I knew, of course, 
that the young man was wide awake 
and I wanted him to feel that his 
parents would henceforth remain on 
their guard against these “spells.” 
Since this was not the first wilful 
case of night terrors that I had seen, 
and certainly not the last, I had 
completely forgotten about Michael. 
We moved from the neighborhood 
shortly after I had seen him profes- 
sionally, and he _ had_ carefully 
avoided passing our yard—a_ prac- 
tice for which my family was 
undeniably thankful. When the 
Selective Service went into effect it 
was my privilege to help in_ the 
induction examinations in a nearby 
military installation. It was here 
that I ran into Michael again. He 
was a husky man, six feet tall, 
weighing close to two hundred 
pounds. In the course of the exami- 
nation he registered numerous com- 
plaints. He was suffering from back- 
aches, flat feet, spells of weakness, 
and a host of other conditions which 
he was certain would interfere with 
military life. “And you remember 
that when I was a kid I used to have 
some kind of spells,” he hoped to 
cap the climax. And here he identi- 
fied himself, for until he began to 





elaborate on the spells I had not 
recognized him. 

When the examination was com- | 
pleted, I was tempted to say, “You | 
are still a fakir,” but instead I 
encouraged him with, “You’ll be one 
of the best soldiers in Uncle Sam’s 
Army.” What his career actually 
was I do not know. He served over- 
seas, and like millions of others 
received his honorable discharge in 
the past year. So far as I am aware 
he still wonders how I knew that 
his night terrors were a fake, and 
that he was just pretending to sleep 
on that night I was called to see him. 
He does not know, of course, that 
in natural sleep the muscles of the 
eves, like those of the rest of the 
body, are relaxed, and that when a 
doctor experiences difficulty opening 
the eyes of a “sleeping” patient he 
knows that the patient is wide 
awake, 








BEST MOUTH WASH 


Pure water is the best mouth | 

wash, the Council on Dental Thera- | 
peutics of the American Dental 
Association reported in the July 
issue Of the A. D. A. Journal. 
“Pure water will fulfill the most 
linportant requirements as a mouth 
Wash,” the council declared. “It is 
superior to flavored and medicated 
niixtures in many respects. It is 
cheap, stable and readily available, 
wid it is nonirritating and otherwise 
harmless, even if swallowed. Nobody 
is allergic to pure water.” 
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VITAMIN D 
CONTENT 


Yes, you can be certain of Vitamin D content in evap- 
orated milk bearing the Foundation Seal or name. For 
it assures you that this brand of milk is tested in the 
Foundation Laboratories at regular intervals to check 
its Vitamin D potency. The seal is backed by more 
than 25 years of research and thousands of clinical 
tests. Look to it for your guarantee of Vitamin D. 


Send today for this FREE Nutrition Chart. It gives val- 
uable hints on balanced nutrition for the whole family. 





WISCONSIN ALUMNI Zesearcd FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your booklet “Nutritional 


Check-up Chart.” Extra Copies 3¢ each. H-1046 
Se 
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THERE’S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT 


PACKAGE 
CARRYING 
PUSH HANDLE. 
THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 


SEE YOUR DEALER 
OR WRITE- 








MOTHER does your child 
suck thumb? bite nails? 


THUM is the effective means to 
discourage these unhealthful 
habits. Easy to use... apply like 
nail polish. Directions on bottle. 


“sé THUM | 


Sold at all drug stores 
THUM contains capsicum 2.34% 
in a base of acetone nail polish 
and isopropyl. 

















n 
adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 
TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. 

- Write for complete training oute 
line~-free book “TRAINING 
THE BABY” Ask at leading 
Infants’ Depts. Box H-1046 


THE TOIDEY COMPANY 


DON T rom nos 


May cause fatal infection 


wit KLIPETTE 50 


Hollis Scissors 
REG. U. &. PAT. OFF. 


Serious infection can result from 
pulling hair from nose. Ordinary 
scissors are dangerous. There's no 
better way to remove hair from 
nose and ears than with KLIPETTE. 
~. ) Gentle, safe and efficient. 
“7 ( Rounded points cannot cut 
‘ or prick the skin. 
=> SO SIMPLE! $1 Made from fine Sur- 
Just turn end. gical Steel, Chromium 
Surplus hair plated—also in 24 Kt. 
clipped off gently, safely. Gold Plate in smart leath- 
GUARANTEED TO SAT- @F case at $3.50 (plus 
ISFY OR MONEY BACK _/0¢_Federal Tux). 
HOLLIS CO. 11 Commerce St. Newark 2, N.J. Dept. 233 
Enclosed is $ for......... KLIPETTE(S) 
at $1 (no tax), -. esse... in gold plate at $3.50 
(plus 70c Fed. Tax). If I’m not entirely satisfied, | 
may return the above for refund within 10 days. 





Multiple Human Births 


(Continued from page 757) 


Munich, Germany, points out remark- 
able similarities of dispositions to 
crime in identical twins. Lange’s 
studies embraced thirteen pairs of 
duplicate twins, and seventeen pairs 
of fraternal twins, in which one or 
both individuals of each pair had a 
criminal record. The results were 
most astonishing. Among the fra- 
ternal twins, there were only two 
instances in which both members of 
a pair were imprisoned. Among the 
identical twins, there existed ten 
cases in which both members had 
been convicted for practically simi- 
lar crimes. These identical crimi- 
nals were not associated together in 
any of the crimes for which they 
were sentenced. Of the three re- 
maining identical twins, only one of 
each pair was responsible for a 
crime. But in these instances, it 
was revealed that circumstances 
other than hereditary ones may have 
been responsible for the infractions. 

Other students have investigated 
crime in. identical twins and _ al- 
though their findings have differed 
somewhat from those of Lange, they 
seem to agree with his chief conten- 
tion that hereditary factors are of 
greatest significance in crime. Tak- 
ing into consideration all of the 
diversities of opinion, the conclusion 
that seems inescapable in regard to 
the relative importance of heredity 
and environment in disposing an 
individual to a criminal career, is 
that it varies in the ratio of 60 per 
cent to 40 per cent. 

In recent years, many competent 
investigators have studied identical 
twins. Among them have been Pro- 
fessor Horatio Hackett Newman and 
many of his associates at the Uni- 


HYGEI, 
versity of Chicago. While these 
scholars have revealed remarkable 
similarities in many twins, they also 
have shown modifications in some 
of them, particularly those reared 
apart and subjected to different types 
of training, living conditions, socia} 
and educational influences. From 
lengthy studies, these students have 
reached the conclusion that there are 
two ways in which modifications jp 
identical twins may assert them. 
selves. One is that the two parts of 
the developing zygote undergoing 
separation to form duplicate beings 
already have become definitely dif- 
ferentiated. The other is where the 
two individuals after birth have be- 
come subjected to different environ- 
mental conditions. 

Modern biologists assert that indi- 
viduals are what they are because of 
two things: first, hereditary potenti- 
alities, or genes; and second, envyi- 
ronmental factors where these po- 
tentialities have an opportunity of 
gaining expression. The _ environ- 
ment can act only on the genes 
present in the individual’s makeup. 
It is powerless to produce such de- 
terminers where they are lacking, 
Studies on multiple human_ births 
have been of value in arriving at 
these conclusions. Duplicate indi- 
viduals, reared in the same environ- 
ment, are virtually similar, because 
they possess identical genes. When 
these individuals become separated 
at an early age, and are subjected to 
different surroundings, variations 
may manifest themselves. As a rule, 
the physical characteristics, such as 
stature, size and looks, remain strik- 
ingly similar, but the mental and 
intellectual traits may reveal differ- 
ences. It becomes obvious therefore 
that for the best human results, good 
heredity and environment are essen- 
tial necessities. 





Hearing Again 


(Continued from page 759) 


who has to be shouted at attracts 
more attention than one wearing an 
sarphone. The trouble is that you 
don’t realize how loudly people are 
shouting at you when your hearing 
is below normal. You also don’t 
realize how much noise you are 
making. 

I know that my hearing aid has 
given me a new lease on happiness 
and if you’re hard of hearing it may 
do the same for you. 





NEW BOOKLET AVAILABLE 


An interesting little booklet en- 
titled “From the Research Labora- 
tory to the Armed Forces” has just 
been released by the Mellon Institute 
of Industrial Research of Pittsburgh, 
a. 

It covers a few of the Institute’s 
Lactivities and contributions during 
World War II and is available on 
request. 





PLASTIC DEVICE AIDS POLIO 
VICTIMS 


A new development in the field of 
medical application utilizing Plexi- 
glas, aviation’s standard transparent 
plastic, is designed to aid physicians 
in the treatment of infantile paralysis 
and other respiratory diseases. 

It consists of a Plexiglas shield 
that fits the patient’s chest and the 
operating machinery that alternately 
creates and destroys vacuums in the 
shield producing artificial raising 
and lowering of the chest that stimu- 
lates breathing. The unit can be 
transported and operated by one 
person and the two extra transparent 
plastic shields can accommodate any 
one from a new born baby to 4 
three hundred pound person. 

Perfected by Dr. Winthrop E. 
Blanchard of Denver, Colo., the ap- 
paratus has been found more useful 
in many cases than the standard irou 
lung. It is particularly helpful in 
diseases where increased circulation 
is of benefit to the patient and has 
been proved as an aid to surgery. 
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it’s How You Take It 


By G. Colket Caner, M.D. Cloth. Price, 
$2.00. Pp. 152. New York: Coward-McCann, 
Inc., 1946. 


This is another little eddy in the 
apparently inexhaustible stream of 
books on mental hygiene written for 
the presumably uninformed laity. It 
presents a mixture of vague gener- 
alities and trite formulations, all lead- 
ing to the inevitable advice about 
overcoming “superiority and inferi- 


ority complexes,” changing “bad 
habits,” developing “mature _atti- 
tudes” and “team feelings” or culti- 


vating religious devotion and prayer. 

Unfortunately, some of the other 
methods of treatment advocated (e.g. 
selfanalysis and “auto-suggestion”) 
may lead to excessive introspection 
and morbid doubts in the frustrated 
and neurotic persons most likely to 
seek this type of literature. The 
questionnaire arrangement of the 
text is designed to stimulate reader 
interest and the smooth persuasive 
style of the answers may provide 
passing comfort in some instances 
and relatively sage counsel in others. 

The book is easy to read, but it is 
not readily integrated with the more 
effective forms of modern dynamic 
psychotherapy. 


Jutes H, MAsserRMAN, M.D. 


How to Keep Your Family Healthy 

By the Editors of Look. 
$1.00. Pp. 95. New York: 
Inc., 1946, 

This magazine-booklet represents 
an important contribution to better 
understanding of health problems by 
the general public. It contains 
twenty articles dealing with health 
and home safety in refreshingly con- 
densed form written in understand- 
able language and _ illustrated by 
excellent photographs, drawings and 
diagrams. Outstanding among the 
articles are those dealing with aller- 
gies, home help for stutterers, alco- 
holism, rheumatic fever and sinusitis. 
In fact, there is little in any part of 
the presentation over which one 
might quibble, with the possibile 
exception of what might be con- 
sidered emphasis on nervousness as 
a cause of stomach ulcers and slight 
exaggeration of what vitamins can 
do for the body. In the latter, how- 
ever, the general discussion about 
vitamins and their place in relation 
(o nutrition, growth and health is 
presented extremely rationally and 
without over-emphasis. 

_ An article on first aid and safety 
in the home provides a helpful out- 
line, with commendable emphasis on 
prevention of home accidents. Emer- 


Paper. Price, 
Franklin Watts, 








about social plans 


Mie Going out to a party is 
Maney often an ordeal when it 
SE comes on one of the 
weueel “wrong days’ of the 
month. A sheer evening dress can- 
not be expected to hang gracefully 
over the bulges and ridges that so 
often result from a harness of belts, 
pins and external sanitary pads . . . 
Why not change to Tampax (worn 
internally) and avoid such strains 
and annoyances? 

The Tampax method of sanitary 
protection does wonders for your 
peace of mind. College students, 
secretaries, housewives and sales- 
girls have discovered its many good 
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and engagements 


features. (1) No sanitary deodorant 
needed. (2) No chafing. (3) Quick 
changing. (4) Easy disposal. (5) 
Pure absorbent cotton throughout. 
(6) When in place, user does not 
even feel its presence. (7) Patented 
applicator makes insertion quick 
and easy. (8) No need to remove 
the Tampax during tub or shower 
bath. (9) Invented by a physician. 

Buy Tampax at drug stores or 
notion counters. Three different ab- 
sorbency-sizes. A month's average 
supply will slip into your purse. 
Economy box contains 4 times this 
quantity. Tampax Incorporated, 
Palmer, Mass. 


—HY-106-J 





TAMPAX INCORPORATED 
Palmer, Mass. 


Please send me in plain wrapper a trial package ot 
Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 








( ) REGULAR ( ) SUPER ( ) juNIoR 
Name eo 
‘iene 

City State 











* Shown above is a set-up 
used to test for glass-strain 
in Raytheon hearing aid 
tubes. The tiny glass tubes 
are placed in boiling water 
(212°F) for one minute— 
removed—and placed in ice 
water (32°F) for one minute. 
The tubes are then inspec- 
ted under a microscope for 
cracks or defects. This 
severe test exceeds the 
Army- and Navy require- 
ments for most tubes. Thus 
the wearer of a hearing aid 
with Raytheon tubes is 
assured of safe and depend- 
able performance under 
severe and quick changes 
of temperature. 


This careful testing is an- 
other reason for Raytheon’s 
superiority in the 
development and 
manufacture of 


‘flat’? high- | ky) 
Ck 


fidelity hearing 


; 505 
aid tubes. 16, tax 


MANUFACTURING COMPANY 


NEWTON, MASS 


Excellence tn Elechiontcs 


HEARING AID TUBE DIVISION 


gency treatment measures are de- 
tailed, including care of wounds, 
fractures, shock, poisoning and nu- 
merous others. The Schafer method 
of administering artificial respira- 
tion, though not identified by name, 
is outlined and diagrammed. As a 
general means of promoting more 
sensible health attitudes and a better 
appreciation of health activities this 
publication is highly recommended. 
Wittiam W. Botton, M.D. 


Health Care of the Family 

By Ramona L. Todd and Ruth B. 
Freeman, Philadelphia, 1946. W. B. Saunders 
Co. 530 Pp. 

This is a more or less conventional 
four part textbook on health for stu- 
dents up to college level. It could 
also serve as a reference book and 
manual for the well-educated home- 
maker. 

Part One consists of seven chap- 
ters dealing with healthful home 
environment, accident hazards in the 
home, transmissible diseases and dis- 
ease prevention. 

Part Two deals with reproduction, 
to which six chapters are devoted, 
including anatomy and physiology of 
the sex organs, normal sex life, mar- 
riage relations, menstruation, physi- 
ology of pregnancy, prenatal care, 
childbirth and the recovery period. 

Part Three consists of five chap- 
ters devoted to health care, begin- 
ning with the infant and ending 
with the adult. 

Part Four pertains to home care 
during illness, organization for care, 
reporting on the condition of the 
patient, medications and treatments, 
special problems in the care of vari- 
ous types of illness, emergencies, 
care of the maternity patient and 
infant and small child. 

There is a rather extensive glos- 
sary and a good index. The book is 
well-printed and such illustrations as 
|there are, are good. 
| W. W. Baver, M.D. 





BABY—A Mother’s Manual 

By Stella B. Applebaum, New York, 1946. 
Ziff-Davis Publishing Co. 114 Pp. _ Price, 
$2.50. 

This is largely a pictorial presenta- 
tion of the subject of baby care. It 
has been produced with cooperation 
from many sources, including the 
Parents’ Magazine and the Child 
Study Association, both of which are 
featured prominently in the pictures 
and in the literature. 

The book starts out with introduc- 
tions by Dr. Bela Schick and Dr. 
Margaret Fries, the former a pedia- 
trician and the latter a psychiatrist. 
Chapter one deals with the baby’s 
beginnings, including maternal care 
and advice to the expectant mother. 
Two-thirds of almost every page con- 
sists of pictures. Photographs of the 
well-known Dickinson models, prop- 
erty of the Cleveland Health Museum, 
are used effectively in showing the 
| development of the baby and its 
| birth. Brief paragraphs and photo- 
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graphic illustrations clearly repro- 
duced show the young mother about 
play pens, scales, baby carriages, 
high chairs, toilet seats, safety gates, 
layetites, outer garments, summer 
clothing and correct shoes, to give 
a sample of the topics covered. 

In like manner, profusely illus- 
trated subsequent chapters deal with 
baby care, including a_ picture of 
father participating. The details of 
feeding are indicated in a similar 
manner. W. W. Baver, M.D. 


Research and Regional Welfare 

Edited by Robert E. Coker with a fore- 
word by Louis R. Wilson, Chapel Hill, 
1916. University of North Carolina Press. 
229 Pp. Price, $3.00. 

This book is a reprint of the 
papers in a conference on research 
and regional welfare that was part 
of a sesquicentennial celebration at 
the University of North Carolina 
held in May 1945. The introduction 
by Robert E. Coker, Professor of 
Zoology at the University of North 
Carolina, deals with the need for 
research. The papers are divided 
into various groups. Group one en- 
titled “The Key to the Future” has 
papers of a general character by the 
Governor of North Carolina, the 
President of the University of North 
Carolina, and the President of Wash- 
ington State College. 

Group two deals with “Research 
in the South” and consists of a paper 
on prosperity of the industrial south 
and a general survey of the develop- 
ments of southern research. 

Group three deals with nutrition 
and public health with papers by 
Russell M. Wilder, M.D., of the Mayo 
Clinic, and Brigadier General James 
Stevens Simmons, Chief of the Pre- 
ventive Medicine Service of the 
Office of the Surgeon General, U. S. 
Army. The group on humanities and 
social sciences has papers on literary 
research and on history and social 
reconstruction presented respectively 
by D. C. Allen of Johns Hopkins Uni- 
versity and Avery Craven, The Uni- 
versity of Chicago. 

Dealing with physical sciences and 
industry are papers on research in 
these fields by Milton H. Fies, South- 
ern Research Institute, and Reuben 
B. Robertson, Champion Paper and 
Fibre Company. Under the political 
sciences are papers on research in 
fisheries and agriculture by Harden 
F. Taylor, Atlantic Coast Fisheries 
Company, and George J. Wilds, 
Coker’s Pedigreed Seed Company, 
respectively. 

The conference closed with papers 
on “The Moral Responsibility of 
Research” by Chairman David E. 
Lilienthal of the Tennessee Valley 
Authority, and “Wartime Science 
Builds for Peace” by Georges F. 
Doriot, Brigadier General, U. S. 
Army, Director of Military Planning, 
Office of the Quartermaster General, 
speaking for the Under Secretary of 
War, Robert P. Patterson. 

W. W. Baver, M.D. 
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CARDIAC 
| and ASTHMATIC 
CHILDREN 
Coeducational - 6 to 18 
= Country - By Day 
ll and Boarding 
$s. Ina M. Richter, M.D., Dir., Santa Barbara, Calif. 
Hamilton W. Bingham, Headmaster 
1e — : 
| letiiedeetinedas | “ 
r SPEECH DEFECTS cohsct 
rt CORRECTED 
at Acute stuttering or loss of voice corrected 
ie Normal speech restored. Speech developed 
in backward children. Residential institute. 
n 10 weeks’ correction course for veterans need- 
of ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 
1 DR. FREDERICK MARTIN, MARTIN HALL, 
r BOX H, BRISTOL, RHODE ISLAND 
d —_—_——— 
liome and school for 
l- Beverly Farm, Inc. nervous and backward > 
is children and adults. Successful social and educational 
; adjustments. Occupational therapy. Dept. for birth 
e injury cases. Healthfully situated on 220-acre tract, 
1 hr. from St. Louls. 7 well-equipped buildings, gym- 
e nasium. 48th year. Catalog Groves Biake Smith, 
h M.D.. Supt., Box H. Godfrey, Ml 
‘i @ TROWBRIDGE TRAINING SCHOOL e 
Home school for nervous, backward children. “Best in the 
h West.”’ Beautiful buildings. Spacious grounds. Experic 
teachers. Individual supervision,” Resident physician. |} »|- 
r ment limited. Endorsed by physicians, ed ators. Booklet 
| E. Haydn Trowbridge,M.D., 1810 Bryant Bidg., Kansas City,Mo, 
1 ialeil ' cniiaaenti 
- THE MARY E. POGUE SCHOOL 
For the exceptional child, special training in 
academics, speech, music, individual social ad- 
1 justment, occupational and physical therapy 
programs. Separate buildings for boys and girls, 
F Catalog. 80 Geneva Road, Wheaton, III. 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 
Introduction by Robert Ross, M.D. 
ILLUSTRATED 8% Robert t. 
Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
“=. . @s @ preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA. 
“Scientific and yet easily readable. 





a volume that can be widely recommended 











in ats field.’"—JOURNAL OF TH! 
AMERICAN MEDICAL ASSOCIA- 
TION. 
‘This new work ranks casi as 
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because it is thorough, completely scien- | 
NEW BIRTH CERTIFICATE LESS SMALLPOX | IR tifc yet easy to read, and the best 
- 7 é ; . formation now available on normal sex I 
Postwar conveniences in. this Smallpox reached its lowest ebb relations.” —-AMERICAN MERCURY. i 
Streamlined world of ours is a wallet in the United States in 1945, accord- (2 BIG CHAPTERS 
size birth registration card now ing to statisticians of the Metro- ——e ee 
being offered to its citizens by the politan Life Insurance Company. | en. + Common Marital " 
oat ‘ * . ° ‘ 3 . ° . . . 
City of San Francisco. Measuring Last year only 346 cases were fy 
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3 usban ing ¢ sex 


‘nd race of the carrier, as shown on Columbia were completely free of | Large Book—319 pages—PRICE $3.00 
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5-DAY MONEY-BACK GUARANTEE 
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Health Comes in Shi ‘DS 


By BETTY L. ECKERSALL 


RAGGED, barefoot Chinese boy packs 

weeds into a sack slung over his shoulder. 

The weeds, called ma huang, grow wild 
by the roadside. By working all day he can 
pick enough to trade for a bowl of rice. 

The boy won’t starve, though he is -under- 
nourished. At the American mission he can 
obtain an occasional full meal and once in a 
while a friendly nurse gives him a little cap- 
sule, containing American magic, that she calls 
vitamin. 

Boy and nurse play important parts in a 
worldly struggle that many Americans hear 
about only vaguely—the postwar fight to keep 
world health levels from sinking to new lows. 

Now it can be told, that because of the estab- 
lishment and maintenance of shipping routes 
from the United States to the accessible ports in 
the world, exports of drugs and medicines from 
this country rose from seventeen to one hundred 
and six million dollars, between 1938 and 1944. 
This year they are even higher. 

Figures like this were taboo during the war. 
The extra precautions taken for drug ship- 
ments to Murmansk, to Point X on the enemy- 
held coast of Holland, to the Chinese mainland, 
never have been discussed in print. Perhaps an 
American Liberty or sub skipper will some day 
feel like talking about these exploits, but official- 
dom probably will maintain a discreet silence. 

What has the Chinese boy to do with all this? 
Simply that the ma Huang weed that he gathers 
is processed, its essential colloid extracted and 
the laboratory gives us ephedrine, one of the 
wonder drugs of the modern age. The Chinese, 
have used it for three thousand years. 

As for the nurse’s supply of vitamin pills, 
there’s no mystery whatever. During the war 
we shipped vitamin tablets and capsules by the 
hundred billion. We’re still doing it. Future 
health for impoverished populations may de- 
pend on American produced vitamins. In pre- 
war days the Japs were responsible for a large 
proportion of the fish-liver oils from which 
vitamin D is extracted. 

One pill doesn’t take much space in a cargo 
ship. Even a million can be packed tidily. 
Because of their high value as compared to 
other seagoing goods, drugs and medicines 
represent one of the most profitable items in 
foreign commerce. Foreign trade experts pre- 
dict a world import export drug trade of seven 
billion dollars a year by 1918. 

Every item of a drug cargo has a background 
of romance. Take quinine: Here’s what hap- 
pened in the Dutch East Indies during the war. 


The Japs didn’t destroy the cinchona_ trees 
whose bark yields quinine, for even a Jap must 
have it to fight tropical fevers. But they failed 
to plant new trees. When quinine became 
scarce, it was the natives who were denied it. 
Now the Netherlands government’s medical de- 
partment is waging a desperate battle to relieve 
widespread suffering from fever among. the 
natives. The rest of the world has to wait for 
its quinine. 

The Americans developed atabrine, a syn- 
thetic substitute. G.I.’s were not exactly enthusi- 
astic about it, as repeated dosage turns the skin 
brown, but many owe their lives to it. 

So now American ships actually take atabrine 
to the islands whence comes the world’s quinine 
supply. 

Plants and herbs such as digitalis, bonewort, 
mint, rhubarb, and many others, have great 
natural homes on the eastern slopes of the Appa- 
lachian mountains, but some varieties were sup- 
plied from Europe before the war. American 
supply officers uncovered vast stockpiles of 
crude drugs in Italy before war’s end. They 
were promptly shipped to this country for 
processing. Now new shipments of part of this 
year’s European crop are arriving. 

Typical among the crude drugs is mint, an 
herb of over seventy varieties. Mint is one of 
the oldest and still one of the most widely used 
drugs. -Medical formulas containing it were 
given in the Ebers Papyrus of the ancient Egyp- 
tians, written about 1600 B. C. Andromachus, 
the physician of the Roman Emperor Nero, 
dosed his royal master liberally with mint. 
From Frederick the Great, who took mint water 
for colic, to the Kentucky colonel who puts it 
to better use in a julep; mint’s fine flavor has 
always had as much to do with its popularity 
as its curative value. It is shipped to our shores 
by the ton. 

“Quite a few of the therapeutic properties 
which are and always have been ascribed to 
mint by laymen, quacks and peasants have been 
confirmed by medical research,” says Dr. H. 
Czinner, Swiss drug authority. “Doctors advo- 
cate its use in malaria, colds, gastric diseases 
and as a diaphoretic.” 

Snake venom, aspirin, sulfa drugs, live leeches 
and maggots, blood plasma, cactus juice, chick 
embryos impregnated with killed bacteria— 
modern medicine has a thousand and one 
weapons in its never-ending fight against dis- 
ease according to the Shipbuilders Council of 
America. They are received from and sent to 
every land in the world. 





